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“Getting The Ruos Out | 
of: JACKET CROWNS" | 


Wax Core Bug: There\are few who rely on wax for \ 
impressions, but many use wax core combinations for ji 
Jacket Crowns—equivalent to wax with all its faults... 
wax is. softened by plaster setting, is drawn, will|ndt stay 
pat, dislodge, and cannot be replaced accurately. | 
«The wax. cote accounts for most distortions of | 
Jacket Crowns, such as too long; tod short, rotated, mal- | 
aligned and others. \s it any wonder there has been so 
‘much disagreeable grinding and refitting? 


{To be continued). 
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Why is gold used so 


successfully in dentistry? 


Certainly not because of intrinsic value by which 
patients instinctively appraise the restoration. That 
is a “bonus feature” which merely simplifies a doctor’s 
problem in promoting better dentistry. Gold is used 
so successfully in dentistry solely because of inherent 
qualities, which are ideally suited to dental application. 


Can you calculate the abuse that gold restorations 
tolerate in mouth service year after year without 
deformation or fracture? Can you conceive of a 
serviceable substitute with elasticity and resiliency 
essential to minimize strain on abutments? We come 
back then, to that much used word “performance” 
which is the truth of dental gold superiority. For 
example! 


Procast is an easily cast, lustrous gold which 
may be used ideally for hard inlay, fixed 
bridgework and partial dentures. Its physi- 
cal properties are easily varied for any one 
of these specific applications merely by 
simple changes in heat treatment. Procast, 
$2.00 dwt., at your dealer. 


JULIUS ADERER, INC. 


Manufacturers of Precious Metal Alloys for Dentistry 


115 West 45th St., New York @ 55 Washington St., Chicago 














When Naturalness Is Demanded 
Ciconium 3s Indicated 








Today, more so than ever, removable anterior restora- 
tions are practical. Newer facings and interior tube 
crowns are available. Where Ticonium is specified, 
esthetics is served. A rich platinum color identifies 
Ticonium from other alloys. At conversational distance, 
a restoration of Ticonium is scarcely detectable. This 
is a distinctive quality your patients will approve and 
appreciate. 


The greater strength and rigidity of Ticonium are im- 
portant esthetically. Bars can be made smaller and 
clasps more delicate without impairing the strength of 
the restoration. More appropriate and more desirable 
designs can be employed without adding greatly to the 
bulk or weight of the finished case. 


For less conspicuous, more beautiful anterior restora- 


tions, we suggest and recommend Ticonium. 











TICONIUM 























THERE IS A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 

Uptown Dental Laboratory, 4753 Broadway—Phone Long — 5480 
R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 


* * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 














The Easy WAY Zo dake accurate 





S. S. WHITE 
ELASTIC COLLOID 


(Formerly called Elastic Compound) 
S. S. White Elastic Colloid is the ideal 


material for one-piece impressions for partial 
restorations, impressions for immediate den- 
ture service and orthodontic cases. 

In respect to accuracy and register of 
minute detail, Elastic Colloid can be com- 
pared to plaster. Use it especially when tak- 
ing impressions for one-piece and assembled 
cast restorations. You will be impressed with 
the few, if any, modifications required when 
these restorations are placed in the mouth. 

Elastic Colloid comes to you in hermeti- 
cally sealed tin tubes. Contains a potent 
antiseptic. 

Elastic Colloid can be used with or with- 
out a syringe. 

Certified to comply with A.D.A. Specifica- 
tion No. 11. 





S. S. WHITE 
WATER COOLED 
IMPRESSION TRAYS 


(Invented by Dr. R. L. Hughes— 
Patented ) 


High water capacity trays which chill 
colloid impressions quickly and thoroughly, 
using water at ordinary temperatures. Con- 
tinuous water tube around the rims cools 
the impression at the periphery, where you 
want it cooled, also locks the impression in 
the tray during removal from the mouth. 
Lowers have ample tongue room. 

Five uppers and five lowers, ample for 
your impression requirements. 








THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
Chicago, Iil. 


Jackson and Fulton Sts. 
Peoria, IIl. 
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SIGNS OF SPRING 


There are different signs of spring for the golfer, 
the gardener and the general out-of-doors-man. For 
members the annual state society meeting in May is 


the most reliable sign. 





73th STATE MEETING 


The 78th annual meeting of the Illinois State Dental 
Society, which will be held in Springfield on May 
11-14, promises an entertaining and instructive pro- 
gram. The first golf of the season and some of the 


soundest dental lectures and clinics are among the 


annual features. 
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The Abnormal Temporomandibular Joint* 
By Travis E. KaLitensacn, D.D.S. 


There have been many earnest efforts 
to explain why patients frequently re- 
turn to the dentist’s office complaining 
of having secured no relief from painful 
and distressing symptoms in spite of 
technical and mechanical procedures 
that were skillfully executed. Frequently 
in such cases the operator is at a loss to 
determine the exact point of failure. 

In the opinion of the writer many of 
these puzzling cases would show upon 
reexamination the perpetuation of an ab- 
normal jaw position or an abnormal 
articulation of the temporomandibular 
joint. In many cases a temporomandib- 
ular abnormality or a shifted jaw posi- 
tion are not suspected unless they are 
the obvious results of trauma or acci- 
dent. Many dentists have come to con- 
sider all cases as coming within normal 
limits because not much information has 
been available in the past on differential 
diagnosis of the abnormalities related to 
the temporomandibular joint. 

Many of the same elements are pres- 
ent in both the normal and abnormal 
cases. In order to make a satisfactory 
differential diagnosis, therefore, it is nec- 
essary to determine which elements have 
taken on an abnormal function. This 
can be done by using as a starting point 
of the diagnosis some element which re- 


*Read at the 77th annual meeting of the Illinois State 
Dental Society, May 14, 1941, Peoria. 
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mains unaltered in both normal and ab- 
normal cases. Fortunately for both the 
patient and dentist, the key position of 
the mandible that is of greatest value in 
connection with diagnosis is rarely 
altered or destroyed. This position can 
be shown to the dentist by the patient 
more easily and more accurately than 
the dentist can determine it for himself. 
This key position is the normal position 
of the mandible in relation to the max- 
illa. This position remains normal even 
when all movements might have become 
abnormal. It is the position at which 
muscular coordination is always recipro- 
cal and synchronized to produce muscu- 
lar rest; at which no muscular strain or 
effort are felt by the patient; at which 
no strain is exerted on the structures of 
the temporomandibular joint. 

In this rest position or neutral zone the 
mandible is suspended limply without 
occlusal contact. This position might be 
compared to that of the arm when it 
hangs beside the body. In these positions 
both the arm and the jaw are in a neu- 
tral zone waiting to go into action. When 
the mandible is in this rest position the 
temporomandibular joints are simul- 
taneously in rest or neutral positions and, 
therefore, no joint trauma exists. In this 
zone of muscularly coordinated rest 
nothing happens, but it is the zone from 
which all movements, normal and ab- 
normal alike, originate. 








When a stimulus is applied to the ab- 
ductor muscles, as in the opening of the 
mouth, the mandible leaves the neutral 
zone to progress downward. When the 
mandible is moving upward it leaves the 
upper limits of the neutral zone at the 
moment it makes contact with an object 
that forcibly resists it. Such a resisting 
object is provided by the teeth during 
deglutition or by anything that is placed 
between the teeth. The neutral zone, 
therefore, is eliminated during biting, 
swallowing, mastication, singing and 
similar activities. In these, the mandible 
is forcibly propelled through the neutral 
zone in various directions instead of rest- 
ing in it. 


Limits of Zone 


The anterior and posterior limits of 
the neutral zone are as important as its 
vertical limits. The anterior limits are 
reached when the labio-incisal edges of 
the lower anterior teeth meet the lingual 
surfaces of the upper anterior teeth. This 
occurs, however, only in cases of normal 
vertical dimension. If that dimension has 
been shortened, the anterior limits of the 
neutral zone will be reached as the man- 
dible dangles forward to approximate an 
end-to-end bite relationship. 

The posterior limits of the neutral zone 
are reached when the slightest muscular 
effort begins. This limit is easily de- 
termined by the patient as the mandible 
begins to travel backward. At that mo- 
ment the patient will feel pressure ex- 
erted by the condyles against the poste- 
rior wall of the temporomandibular 
fossae. By conscious effort the mandible 
can be forced from .5 to 3 mm. beyond 
the posterior limits of the neutral zone. 
In normal cases the backward range will 
be found to be from .5 to 1 mm. In ab- 
normal cases, the backward range is in- 
creased to 3 or 4 mm., depending on the 
degree of destruction in the joints and 
the looseness of the joint capsule and 
ligaments. If this position is held with- 
out having the teeth in contact for as 
little as thirty seconds, compression of 
the joint structures, quick muscle fatigue 
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and collapse of the eustachian tube can 
be detected.. Nature has provided a safe- 
guard to the temporomandibular joints 
by designing the region posterior to the 
neutral zone as a shock absorber. If the 
mandible, therefore, is forcibly moved 
backward from 1 to 3 mm., this space is 
gained only by compressing the shock 
absorbers. Normally this region is not 
used during mastication as it only serves 
as a cushion with which the mandible 
makes only a slight contact before 
bouncing away. 


Actions Originate 


It may now readily be seen that, with 
the neutral rest position considered as a 
zone from which all mandibular and 
joint actions start, only three regions be- 
yond the limits of the zone are utilized 
functionally during mandibular move- 
ments. These are the upper, lower and 
anterior regions. The mandible moves 
away from the neutral zone into these 
three areas during mastication. The 
fourth region, the posterior, has the most 
limited function as it serves only as a 
shock-absorbing, protective device to 
safeguard the joint against trauma and 
excessive wear. Normally this posterior 
area also assists in preventing the con- 
dyle from traumatizing the posterior wall 
of the mandibular fossa. When this pos- 
terior region is enlarged by wear, injury 
or destruction in the temporomandibular 
joint, it loses much of its protective func- 
tion and allows abnormal movement of 
the mandible in a posterior direction. 

It is this fourth region with which, 
more than any, we are concerned because 
the most distressing symptoms are pro- 
duced as the patient moves the mandible 
abnormally during swallowing and mas- 
tication backward and upward into the 
posterior and upper regions beyond the 
limits of the rest zone. 

From these observations it may be 
seen why the gothic arch tracing which 
is registered during mandibular move- 
ment and muscular effort is not reliable 
even in normal cases: the mandible in- 
vades this enlarged sphere of unintended 
activity posteriorly and thus registers 








abnormal posterior position and muscu- 
lar unbalance on the tracing. From these 
observations it is also obvious why the 
bite should not be taken with the con- 
dyles in their most retruded position, 
with the condyles under stress or during 
mandibular movement. 


Normal Registration 


I believe, therefore, that the only log- 
ical method of obtaining a normal reg- 
istration of jaw position—uninfluenced 
by mandibular movements, abnormal 
and “habit” jaw positions—is to secure 
the registration in the neutral zone which 
is certain to remain normal under all 
conditions. 

The most important difference be- 
tween dentulous and edentulous cases is 
the presence of teeth. In dentulous cases 
this factor aids in determining the de- 
gree of loss in the vertical dimension. 
Therefore the first step in registering the 
normal relation of the mandible to the 
maxilla should be to make the vertical 
dimensions of the upper and lower base- 
plates so that, with the mandible repos- 
ing at the lower limits of the neutral 
rest zone, not more than 3 or 4 mm. of 
space exist between the rims in the ante- 
rior region. The occlusion of the rims 
should be checked carefully so that when 
the slightest contact is made possible by 
the upward movement of the mandible 
there will be no irregularity to start mus- 
cular action and jaw movement. 

When this step is carefully executed, 
the occlusal plane of the upper rim ap- 
proximates the upper limits of the neu- 
tral rest zone, and the occlusal plane of 
the lower rim approximates the lower 
limits of the zone. No attention need be 
paid to the anterior and posterior limits 
as long as the mandible remains in the 
neutral rest zone because they then re- 
main normal. 

At this point the harmony and balance 
of the case at rest is identical with any 
normal mechanism at rest. It is only 
when function begins that manifestations 
of normality and abnormality begin to 
appear. At this time, however, we are 
not concerned with function. 
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A hot instrument is used to seal the 
rims together while the lower rim ap- 
proximates a position close to the upper 
but preferably not in contact with it 
Care must also be exercised not to start 
reflex mandibular movements by pres- 
sure. Plaster of paris may also be used 
to seal the rims but its application is 
more likely to stimulate reflex movement. 

The rims are removed, replaced on the 
casts and mounted on any type of articu- 
lator. Intricately designed, functional 
articulators do not permit the adjust- 
ment to compensate for the variables 
that are individual to the intricate mech- 
anism of the human jaw. Since the reg- 
istration of the mandibular position was 
made in the rest zone where no func- 
tional movement exists, no functional 
movement on the articulator is necessary 
because the tooth arrangement should 
also be made in accord with this non- 
functional zone. Hall has aptly stated 
that “after you learn to set up teeth, 
you can set them on a barn door hinge.” 

Any acceptable method of tooth ar- 
rangement will suffice because the set-up 
is to be checked in the mouth to see if 
the neutral rest zone registration is cor- 
rect. The patient should not be permitted 
to alter tooth arrangement by mandibu- 
lar movements in any direction. The only 
concern here is with the position of the 
teeth in the neutral rest position. After 
this has been checked and _ necessary 
changes made, the dentures are finished 
by usual methods. 


Key Factor 


At this point some consideration should 
be given as to what has been accom- 
plished by these various steps. Artificial 
dentures have been constructed utilizing 
the key factor which remains normal in 
all cases, the non-functional neutral rest 
zone. In their functional aspects the den- 
tures act as mechanical jacks to support 
the mandible in a truly corrected position 
of restored central muscular balance and 
in restored centric relation when the 
teeth are closed at the upper limits of 
the neutral rest zone. 








The fact that the neutral rest zone has 
been restored to normal guarantees cor- 
rect vertical dimension. Correct vertical 
dimension guarantees that the mandible 
cannot slip abnormally backward beyond 
the posterior limits of the neutral rest 
zone, nor upward, abnormally, into the 
region above its upper limits. Hence, if 
this were an abnormal case of upward 
and backward condylar thrust and joint 
trauma, the mandible would have been 
repositioned downward and forward and 
the condyles placed downward and for- 
ward from their abnormal, retruded posi- 
tions. This correction would also stretch 
back to normal the muscle fibres, which 
respond quickly to balanced function, to 
give the muscles of vertical closure their 
predominance over the muscles of lateral 
excursion. Thus abnormal lateral range 
of the mandible will be limited. More- 
over, the pressure of soft tissues against 
the eustachian tubes would be relieved. It 
will be seen that the backward movement 
of the mandible has successfully been 
limited to normal, and the region beyond 
the posterior limits of the neutral zone 
has had its function as a cushion restored. 
The vertical movement has also been 
limited to normal. 


Functional Aspects 


There remains to be considered, then, 
only the functional ranges of the man- 
dible employed during mastication. These 
are, strictly, combinations of anterior, 
vertical and downward movements orig- 
inating in the neutral rest zone and re- 
turning to it. There is no posterior range 
normally originating from the neutral 
rest zone. Jaw movement posteriorly takes 
place only after the mandible has moved 
into the anterior range. Hence, jaw 
movement posteriorly must originate at 
the’ point where anterior movement 
ceases ‘and will terminate at the cush- 
ioned region of the posterior limits of 
the rest zone. 

Technically, at this point, the dentures 
may be compared to the full complement 
of teeth in a young person, but teeth 
which have not been milled-in by the 
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processes of mastication. All that remains 
to be done to complete the case is to 
accomplish what nature does through 
mastication in the natural teeth of adol- 
escents : carefully mill-in the teeth, creat- 
ing the small facets necessary to accom- 
modate excursive movement. 

Under this method of constructing 
dentures, corrections have been made by 
starting from a point that is common to 
both the normal and abnormal cases, and 
the chances of error are likely to be mini- 
mized. By the time a patient sacrifices 
his remaining teeth in favor of dentures, 
abnormality and deformity have usually 
been established to some degree. By start- 
ing from points at which normality is 
questionable—retruded position of the 
condyles in the fossae, mandibular move- 
ment to secure a registration, bites taken 
under pressure and recording muscular 
unbalance in the wax—the operator is 
risking the normality and accuracy of all 
subsequent steps. For this reason alone, 
many cases result in the perpetuation of 
the abnormal. 


Technic 


I have relied on a very simple method 
of observing and determining the normal 
or abnormal characteristics of each case. 
The patient is seated in a comfortable 
position in the chair, which should not be 
tilted backward. The patient’s head is 
kept erect in the headrest so as to avoid 
any possible strain on the neck and back- 
ward movement of the mandible. To set 
the patient at ease he is told that only a 
complete examination of his mouth will 
be made at this time. After a cursory in- 
spection and a consideration of the usual 
clinical factors, I take an orangewood 
stick that has been tapered from a diam- 
eter of 5 to 8 mm. to .5 mm. This is in- 
serted between the upper and lower an- 
terior teeth just to the point of touching 
both simultaneously while the mandible 
reposes in the neutral rest zone. Nor- 
mally this space should not exceed 3 to 
4 mm. in the anterior region and approx- 
imately .5 to .66 mm. in the posterior 
region. 








Normally, occlusal contact will be ob- 
served to take place at the upper limits 
of the zone. If the case is one of severe 
abrasion and loss of vertical dimension 
or deep underbite, the dimension of the 
rest zone is increased by the amount of 
abrasion. For example: in a normal case 
without abrasion the rest position might 
be 4 mm. Suppose that, with the same 
position maintained, the upper and lower 
teeth are suddenly reduced in length by 
2 mm. These 2 mm. taken from the 
upper teeth total 8 mm. In such a 
case, the restoration of 2 mm. to the 
upper and 2 mm. to the lower reduces 
the distance of the neutral zone to the 
normal 4 mm. 

It will also be noticed in severe under- 
bite, abrasion and’ edentulous cases that 
as the mandible leaves the upper limits 
of the neutral zone it snaps upward 
quickly as if suddenly released into space. 
For example, a patient with an edentu- 
lous upper jaw and lower anterior teeth 
frequently while swallowing will snap the 
lower teeth against the upper ridge hard 
enough to injure it. 


Reflex Stimulation 


When placing the spacer care is always 
exercised to place it gently against the 
upper teeth. If it is placed against the 
lower teeth, the slight pressure against 
them offers enough resistance to stimu- 
late muscular action and mandibular 
movement. 

The neutral zone provides not a reg- 
istration to be transferred to some instru- 
ment but a guide by which a correction 
should be made. The spacer serves as a 
simple instrument to assist in determining 
any deviations in that guide and as a 
means of testing temporomandibular ab- 
normalities. 

After the spacer is placed between the 
anterior teeth, the patient is asked to bite 
tightly on it. Careful observation is then 
made to see if the mandible is being 
forced abnormally into the posterior re- 
gion and if the space between the poste- 
rior teeth is less than before the muscular 
force was applied. If these factors are 
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observed, it must be concluded that there 
is an abnormal thrust upward and back- 
ward, of the condyles and a demon- 
strated joint impairment. If the discrep- 
ancy observed between the posterior teeth 
were restored to normal occlusion by 
dentures the teeth would act as mechan- 
ical jacks to prevent this upward and 
backward condyle thrust and would pro- 
tect the injured joints from the impact of 
the condyles against the tympanic plate 
and superior surface of the fossae. 


Unbalanced Occlusion 


In order to determine the unbalanced 
occlusion and muscular unbalance which 
are so frequently found in cases that seem 
to be normal, place the small end of the 
tapered spacer with its flat side against 
an inclined plane of the upper cuspid 
while the mandible is at rest. The patient 
is instructed to move the mandible up- 
ward barely to touch the spacer. Observe 
the occlusion on both sides. Then in- 
struct the patient to bite tightly and 
again observe the occlusion on both sides. 
Repeat this performance on each upper 
tooth on both sides. By this method cases 
of unilateral unbalance and dysfunction 
may be detected. An example of this 
could be seen if the teeth on the right 
side made contact while spacing the left 
side with the tapered orangewood stick 
and, when the test is reversed, if the 
teeth on the left side remained spaced. 
It would then be evident that the unbal- 
ance is unilateral, that the left joint is 
not functioning normally, that the joint 
structures are loosened, the fossa exca- 
vated and that there is a shift in direc- 
tional muscular force due to muscular 
unbalance. The muscles on the left side 
continued to contract after those of the 
right side have been stopped by occlusal 
contact. Reconstruction with inlays, par- 
tial dentures or other restorations may be 
required to reestablish occlusal balance. 
Muscular balance on the left side will 
then reestablish normal joint function as 
it has been demonstrated that the injured 
structures of the joint will regenerate and 
heal after the correction is made. 








Similarly, the bilateral or “wobbly 
jaw” type is observed. If each side makes 
occlusal contact while the opposite one is 
being spaced, it is evident that the joint 
deformity exists bilaterally. These cases, 
whether dentulous or edentulous, usually 
require a great increase in vertical di- 
mension for correction. This increases the 
balanced tension of the muscles and ap- 
plies the effect of a mechanized jack to 
the temporomandibular joints. By this 
correction, the jaw is repositioned down- 
ward and forward. 


Chronic Cases 


In chronic cases and severe cases of 
joint destruction, in those manifesting 
trismus or functional loss of some mus- 
cles, and in cases of pseudo-ankylosis, it 
is frequently advisable to employ splints 
for treatment before attempting a cor- 
rective reconstruction. The placement of 
splints will permit healing of the joints, 
usually without further joint injury dur- 
ing the period they are worn. When the 
mandible is splinted to an exaggerated 
degree in such cases it permits the mus- 
cles affected by trismus and loss of func- 
tion to regain their function. In some 
cases as much as two years is required 
to accomplish the desired results. 

Occlusal splints may be used to ad- 
vantage in the treatment of accident 
cases when the joints have been injured. 
A patient who had fallen on the ice, 
striking his chin on a step, suffered pain- 
ful injury to the left joint. The splint 
was removed after six weeks and recovery 
was complete without a need for further 
treatment. 

Open bite cases present a different 
problem in the correction of abnormal 
mandibular position. The open-bite case 
is one of malocclusion in which the mo- 
lars occupy most of the space of the neu- 
tral rest zone. In many cases they even 
extend into the functional region above 
its upper limits. The mandible and other 
teeth are abnormally placed at, or below, 
the lower limits of the neutral rest zone 
in a functional region. Hence, the neutral 
zone is unavailable for mandibular rest 


due to the fact that the mandible cannot 
enter it. The mandible remains in func- 
tion continuously in the region beyond 
the upper limits because the malposition 
of the molars prevents the mandible from 
entering the rest zone as it attempts to 
move upward. 


Open Bite Cases 


The patient, in order to avoid molar 
contact, must open the mouth farther by 
conscious effort. This increases the degree 
of function. While swallowing, muscular 
action which is usually unbalanced only 
tightens the contact of the molars already 
touching and increases their fulcrum-like 
action. Thus, there is no period of rest 
between the action of the abductor mus- 
cles moving the mandible downward and 
forward, and that of the muscles of clo- 
sure. 

The condyles are abnormally posi- 
tioned, forward and downward, and are 
in continuous contact with the anterior 
third of the articular eminence, and often 
with its crest. -The condyles cannot func- 
tion in this position as they should be- 
cause the mandible cannot move back- 
ward and upward to permit normal 
movement. Nor can the condyles locate 
themselves in their neutral zone which is 
situated approximately under the middle 
third of the articular eminence. 

The fulcrum-like action of the mal- 
positioned molars creates abnormal man- 
dibular movement which, in turn, causes 
erosion and flattening of the condyle and 
articular eminence, stretches and loosens 
joint ligaments and capsules, and estab- 
lishes an abnormal condyle path. This 
path runs from the crest of articular 
eminence downward and backward to 
the lower part of the tympanic plate, 
thus causing erosion in that area. Fre- 
quently in the chronic case of this type 
the mandible assumes a downward and 
forward position due to subluxation of 
the joints. 

These cases may be corrected by grind- 
ing the occlusal surfaces of the upper 
and lower molars, particularly the lowers, 
to restore the neutral rest zone and by 








balancing any discrepancy in occlusion 
with inlays and other means. Even the 
extraction of an offending molar may be 
necessary to allow the mandible to move 
upward enough to restore the zone. In 
cases of trismus or pseudo-ankylosis a 
shortened vertical dimension is almost 
always evident on the affected side. The 
placement of splints with the occlusal 
portion built up vertically to an exag- 
gerated degree and allowing them to re- 
main for approximately a period of ten 
months, will stretch the muscle fibres 
enough to restore them to normal bal- 
anced function when the splints are re- 
moved. During this interval the joint 
structures also have had an opportunity 
to regenerate. All that remains then is 
to restore the occlusal surface of the up- 
per and lower teeth on the affected side 
to balanced occlusion with the other side. 


Splint Construction 


In constructing a splint soft wax is 
placed on the occlusal surfaces of the 
upper posterior teeth. The spacer is 
placed at a previously selected location 
as, for example, at the distally inclined 
plane of the cuspid. The patient is asked 
to close lightly just to make contact. If 
it is a unilateral case, the teeth on the 
unaffected side will occlude and those on 
the affected side will remain spaced. 

This procedure will register the dis- 
crepancy in the soft wax which is then 
chilled and removed and used as a bite- 
registration for mounting the casts on an 
articulator. When the casts are mounted 
and the wax-bite removed, the space on 
the affected side will be exactly as it was 
determined in the mouth. Wax for the 
pattern is then adapted to the lubricated 
lower cast and the upper teeth are closed 
into its softened surface. The wax is 
carved with shallow occlusal markings so 
that the upper cusps do not articulate too 
deeply into the pattern. 

The wax is removed from the cast and 
the spacer is used to maintain the jaw 
position while the pattern for the splint 
is finally adapted and checked in the 
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mouth for the newly established and cor- 
rected centric occlusion. The patient is 
not permitted to register functional 
movements on the wax pattern. The pat- 
tern is removed, sprued and invested. 
The wax is burned out at 700° F. for a 
period of thirty minutes and the mold is 
allowed to cool until it can be held in the 
hand. Then it is cast with “acolite,” a 
low-fusing metal which must not be over- 
heated. The splint is chilled, removed 
from the investment and polished. 


Functional Occlusion 


The casting is then placed in the mouth 
and the centric occlusion is checked. 
With the aid of carbon-paper markings, 
the occlusal surface is ground to establish 
balanced functional occlusion in con- 
formity with the movements of the repo- 
sitioned mandible. After this is done the 
splint is set with dental cement and the 
patient is requested to chew carborun- 
dum paste for three minutes to complete 
the milling-in. 

When a splint that was placed as a 
corrective treatment in a unilateral case 
is removed after having remained for a 
period sufficiently long to permit healing 
of the joint structures, its effectiveness is 
evident. By supplying the loss in vertical 
dimension the splint has corrected the 
muscular unbalance that existed. The 
healed joint structures will now sustain 
the weight of the mandible and there is 
a space between the teeth on the injured 
side. This space represents the degree of 
unbalance and the amount of vertical 
shortening that existed previously. It is 
only necessary now to restore this lost 
vertical dimension on that side to com- 
plete the correction. 

By cutting the splint in half anteropos- 
teriorly, it will serve as a guide during 
restorative procedure while patterns are 
being made. Parts of the splint may be 
replaced to sustain the jaw and avoid dis- 
comfort to the patient between appoint- 
ments until the parts can be replaced by 
the final restoration— 3720 Washington 
Boulevard, St. Louis, Missouri. 








Illinois State Dental Society Holds 
78th Annual Meeting in Springfield 


The 78th annual meeting of the IIli- 
nois State Dental Society will be held in 
Springfield on May 11-14. Elaborate 
preparations are being made by the Lo- 
cal Arrangements Committee, under the 
chairmanship of Dr. John W. Green, for 
a large and well-attended meeting. The 
Program Committee, of which Dr. May- 
nard K. Hine is chairman, has completed 
the preliminary program which appears 
elsewhere in this issue. Twelve local 
committees are engaged in developing 
various phases of the state meeting pro- 
gram. The committees and their chair- 
men follow: Local Arrangements, John 
W. Green ; Exhibits, H. D. Fullenwider ; 
Ladies Entertainment, J. Leslie Lambert ; 
Golf, J. T. Hatcher; Bowling, C. W. 
Holz; Traps, R. R. Blanchard; Hotels, 
H. B. Singler; Banquet, J. T. Yates; 
Information and Announcements, J. J. 
Donelan, Jr. ; Publicity, A. E. Converse ; 
Reception, R. H. Bradley; Sports Ban- 
quet, R. T. Curren. 


Reservations 


Early reservations at Springfield hotels 
are urged by Dr. H. B. Singler, chairman 
of the Hotels Committee. A list of 
Springfield hotels and their rates will be 
found elsewhere in this issue. Reserva- 
tions should be addressed directly to the 
hotels and the type of accommodations 
desired should be indicated. Headquar- 
ters for the meeting will be maintained 
at the Abraham Lincoln Hotel. 

The annual sports day, one of the fea- 
ture attractions of the state meeting, will 
be held on Monday, May 11. It will be 
climaxed with the annual sports banquet 
which will be held at the Illini Country 
Club, under the chairmanship of Dr. 
Robert T. Curren. Golf, trapshooting and 
bowling events will be held with prizes to 
be awarded in each sport. Participants in 
the bowling and trapshooting events are 
urged to fill out and return the reserva- 
tion blanks which will be found in the 
advertising section of this issue. 


The meeting proper will open with the 
first general session on Tuesday morn- 
ing, May 12. In addition to the usual 
opening ceremonies, Dr. J. Roy Blayney 
will read the President’s Address. Vari- 
ous committees of the state society will 
also make their annual reports. 


Lectures 


The program has been prepared under 
the direction of Dr. Maynard K. Hine, 
chairman of the Program Committee. 
“The Program Committee,” he said, “has 
endeavored to strike a balance in the 
presentation of scientific and highly im- 
portant topical material. Therefore the 
program will be found to contain not 
only lectures on practical, clinical phases 
of dentistry but also on the important 
problems that confront the profession 
in these critical times. The committee 
would like to call particular attention 
to the two-paper discussion of the clin- 
ical value of recent research in dental 
caries. This will be held on Wednesday 
afternoon and will provide an excellent 
opportunity for practitioners to familiar- 
ize themselves with this important phase 
of dental practice.” 


Two section meetings will feature the 
program on Tuesday afternoon, and will 
be held simultaneously. The first section 
will have the following speakers and 
topics: “Inlay Casting,” by Dr. William 
H. Crawford, dean of the School of Den- 
tistry, University of Indiana, and “Sta- 
bilized Lower Dentures,” by Dr. Carl O. 
Flagstad, Minneapolis, member of the 
faculty of the School of Dentistry, Uni- 
versity of Minnesota. 


The second section will feature three 
speakers. Dr. John R. Thompson, of 
Chicago, will discuss the “Relationship 
of Maxilla to Mandible.” Dr. Hamilton 
B. G. Robinson, editor of the Journal of 
Dental Research, will discuss “Oral 
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Pathology.” Dr. Byron J. May, of Chi- 
cago, will read a paper on “Radio- 
graphic Interpretation.” 

The evening session on Tuesday will 
be devoted to the annual banquet. The 
speaker will be Edward Coffey, chief of 
the Technical Laboratory of the Federal 
Bureau of Investigation at Washington. 
Mr. Coffey will discuss the technical 
aspects of the interesting and important 
work undertaken by the FBI. Dr. J. T. 
Yates, chairman of the Banquet Com- 
mittee, has also planned a supporting 
program of entertainment. 


The program on Wednesday morning 
will be devoted to a symposium on perio- 
dontia. Dr. Clarke W. Chamberlain, of 
Peoria, will discuss “Gingivitis.” Dr. 
Edgar D. Coolidge, of Chicago, will 
speak on “Periodontitis” while Dr. 
David Berman, of Chicago, will have 
the final essay on “Periodontosis.” In 
addition, a motion picture by Dr. Don- 
ald E. Kellogg, of Chicago, will be 
shown and will demonstrate various 
methods of treatment. 

The afternoon session will begin with 
a discussion of “Clinical Value of Re- 
cent Research in Dental Caries.” The 
speakers will be the dean-emeritus of the 
College of Dentistry, University of IlIli- 
nois, Dr. Frederick B. Noyes, and _ his 
son, Dr. Harold J. Noyes. This will be 
followed by a paper on “Acrylics” by 
Dr. Stanley J. Tylman, of Chicago. 


Motion Pictures 


An innovation at the state meeting 
this year will be a program of motion 
pictures which will occupy the later part 
of Wednesday afternoon. Four pictures 
will be shown. Dr. Warren Willman, of 
Chicago, will present his picture on 
amalgam restorations, Dr. Robert G. 
Kesel, of Chicago, a film of his technic 
for root canal therapy, Dr. Henry J. 
Droba, of Chicago, a picture on methods 
of root resection, and Dr. Henry J. 
Glupker, of Chicago, a motion picture 
on full denture construction. 

The general session on Wednesday 


night will be devoted to two discussions 
on important topical phases of dentis- 
try. Dr. Gerald D. Timmons, secretary 
of the Committee on Dental Prepared- 
ness of the American Dental Association, 
will discuss “Dentistry and National De- 
fense.” Harlan H. Horner, Ph.D., secre- 
tary of the Council on Dental Education 
of the American Dental Association, will 
address the society on “Trends in Den- 
tal Education.” This program has been 
planned because of its timely signifi- 
cance. The latest developments in each 
of these important fields will be brought 
to members at this general session. 


On Thursday morning a program of 
general table clinics will be held in the 
Ballroom of the Abraham Lincoln Hotel. 
Dr. Henry J. Glupker, chairman of the 
Clinic Committee, is completing his list 
of distinguished clinicians who will take 
part in the program. 


Following the general clinic session, 
which will occupy all of Thursday morn- 
ing, the final session of the state meeting 
will be held. The officers elected at the 
business session on Wednesday night will 
be installed. Unfinished business will be 
discussed before the 78th annual meet- 
ing of the state society moves for ad- 
journment. 


Invitation 


Dr. J. Roy Blayney, president of the 
state society, has issued a cordial invita- 
tion to all members to take part in the 
annual meeting. “A splendid program 
has been prepared,” he said, “and every 
dentist will certainly find much to bene- 
fit himself and his practice-in it. In these 
days of war every member must keep 
himself fully informed and one of the 
best ways of doing it is by attendance 
at the state meeting in May.” 


Throughout the entire meeting ex- 
hibits will be open to convention visitors. 
Dr. H. D. Fullenwider is chairman of 
the Exhibit Committee and is making 
plans for extensive display space in con- 
vention headquarters, 
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Army Dental Standards Lowered to Vanishing 
Point as Nation Increases War Efforts 


e "Able to Eat Army Food" Is New Standard 
© Operation of Procurement Service Described 
© Plan to Mobilize All of Nation's Manpower 
© State Plans to Speed Army /Inductions 


The dental standards for the induction 
of men into military service were lowered 
almost to the vanishing point with the 
announcement in February that here- 
after registrants would need only “suf- 
ficient teeth (natural or artificial) to sub- 
sist on army rations.” During February 
also the federal Procurement and As- 
signment Service announced details of 
its organization and function. A gigantic 
roster of physicians, dentists and veteri- 
narians will be compiled by the Procure- 


ment Service so that the wartime needs 
of military and civilian agencies can be 
supplied. 

Continuing these efforts to secure all 
personnel needed for the nation’s war 
effort, President Roosevelt was reported 
ready to announce an important decision 
on plans to muster the nation’s man- 
power for military, industrial and agri- 
cultural needs under a Manpower 
Mobilization Board. 


1. LOWER DENTAL STANDARD FOR ARMY 


On February 16 national selective 
service headquarters directed that all 
local draft boards reconsider the classi- 
fication of all registrants given physical 
deferment because of deficiencies in 
teeth or vision. The army had previously 
required that an inductee have six pos- 
terior and six anterior teeth in functional 
occlusion. The new requirement is that 
he merely be able to eat and digest army 
food. Brig. Gen. Lewis B. Hershey was 
reported, in a press dispatch from New 
York, as stating that “the attitude now 
seems to be that men without teeth can 
live just as well in the army as they have 
up to now out of service.” 


Reclassification 


The new physical standards for draf- 
tees were forwarded to local draft boards 
with instructions to reconsider the classi- 
fication of all men deferred because of 
dental or visual defects. This is expected 
to make available for military service not 
only thousands of men who have been 
given deferred classifications but also a 
larger ration of the new draft registrants. 


The new order on dental requirements 
states that “registrants who have no dis- 
qualifying physical defects except a lack 
of the required number of teeth, are free 
of gross dental infections, and have suf- 
ficient teeth (natural or artificial) to sub- 
sist on the army ration” shall be subject 
to general military service. 


Abolish Standards 


The effect of this order is to abolish 
dental standards for inductees. The 
status of those wearing full dentures was 
not directly announced but, presumably, 
they would be able “to subsist on the 
army ration” and thus be eligible for 
military service. 


It is not yet known what effect the an- 
nouncement of new dental requirements .- 
will have on plans for dental rehabilita- 
tion. As late as February 17 Col. Leon- 
ard G. Rowntree, chief of the medical 
division of the Selective Service System, 
announced that a program of rehabilita- 
tion of 200,000 men would soon be in- 
troduced by the president. 
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2. PROCUREMENT SERVICE ANNOUNCES ORGANIZATION AND PERSONNEL 


The federal Procurement and Assign- 
ment Service for Physicians, Dentists and 
Veterinarians issued a pamphlet in Feb- 
ruary stating its organization and func- 
tion together with a list of personnel in 
corps areas and the states. Excerpts from 
this pamphlet of interest to members of 
the state society follow : 


OFFICE OF DEFENSE HEALTH 

AND WELFARE SERVICES 

Paut V. McNutt, Director 

DIRECTING BOARD 
Frank H. Laney, M.D., Chairman 
C. Wittarp Camatier, D.D.S. 
Haron S. Dient, M.D. 
James E. Pautuin, M.D. 
Harvey B. Stone, M.D. 
S. F. Szerey, M.D., Major, M. C., U.S. 
Army, Executive Officer 
PREPARED BY THE COMMITTEE ON 
INFORMATION 

Morris Fisusetn, M.D., Chairman 
Mr. J. J. BLoomFieELD 
Joun F. Futton, M.D. 
Ricuarp M. Hewitt, M.D. 
Ira V. Hiscock, Sc.D. 
Sanrorp V. Larkey, M.D. 
Rosert N. Nye, M.D. 

WITH THE ASSISTANCE OF 
Geratp D. Timmons, D.D.S. 
Joun G. Harpensercu, V.M.D. 
Captain C. S. StepHenson, M.C., U. 

S. Navy 
Major Rocer G. Prentiss, Jr., M.C., 

U.S. Army 

Address all communications to 
Procurement and Assignment Service 
601 Pennsylvania Ave. 
Washington, D. C. 

Preface 

The Directing Board of the Procure- 
ment and Assignment Service, through 
the Committee on Information, has 
drawn up the following information re- 
garding the organization and functions 
of the Procurement and Assignment 
Service. This pamphlet is designed to 
answer questions which may arise in 
the minds of individual physicians, 
dentists and veterinarians concerning 
the activities of the Procurement and 
Assignment Service. 

In the appendixes are complete lists 
of the various cooperating committees 
and agencies that should be consulted 
with regard to matters of policy per- 
taining to their offices. 

The corps area officers and the state 
chairmen in the respective professions 
will be available for consultation and 
advice. 


For the Directing Board. 
S. F. Seetey, M.D., Major, M. C., 
U. S. Army, 
Executive Officer, 
Procurement and Assignment Serv- 
ice. 


History 


The Procurement and Assignment Service 
was authorized by the President on October 30, 
1941. The creation of this agency resulted 
from a recommendation from the Subcommit- 
tee on Education to the Health and Medical 
Committee of the Office of Defense, Health 
and Welfare Services on March 31, 1941. 
Following a meeting of the Health and Med- 
ical Committee on April 28, this recommen- 
dation was transmitted to the Committee on 
Medical Preparedness of the American Med- 
ical Association for its consideration. The 
latter committee presented the recommenda- 
tion to the House of Delegates of the Amer- 
ican Medical Association, which resolved: 


That the United States government 
be urged to plan and arrange immedi- 
ately for the establishment of a cen- 
tral authority with representatives of 
the civilian medical profession to be 
known as the Procurement and As- 
signment Agency for physicians for the 
Army, Navy and Public Health Serv- 
ice and for the civilian and industrial 
needs of the nation. 


On October 22, 1941 the Health and Medi- 
cal Committee named a commission to draft a 
plan for development of such a service. As a 
result of the meeting of this commission, it 
was recommended that an office for procure- 
ment and assignment of physicians, dentists 
and veterinarians should be established, that 
the office should be a part of the Office of 
Defense Health and Welfare Services and 
that the function of the office should be to 
procure personnel from existing qualified 
members of the professions concerned. The 
Procurement and Assignment Services, through 
the facilities of the Office of Defense, Health 
and Welfare Services, would have available 
the fiscal budgetary, legal and advisory de- 
partments of a well established governmental 
agency. The concluding paragraphs of its 
report are as follows: 


For this reason a special commis- 
sion, appointed by the Health and 
Medical Committee of the Office of 
Defense Health and Welfare Services 
has made the following recommenda- 
tions: 

1. That an Office of Procurement 
and Assignment of physicians, dentists 
and veterinarians be established. 
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2. That this office shall function as 
part of the Office of Defense, Health 
and Welfare Services, which is itself a 
part of the Office for Emergency Man- 
agement. 

3. The function of this office shall 
be to procure personnel from existing 
qualified members of the professions 
concerned. The office shall receive 
from various governmental and other 
agencies requests for medical, dental 
and veterinary personnel. These re- 
quests shall indicate the number of 
men desired, the time during which 
they must be secured, the qualifications 
and limitations placed on such person- 
nel. The office must then by appro- 
priate mechanism arrange to secure 
lists of professional personnel available 
to meet these requirements, utilizing 
such existing rosters, public and _ pri- 
vate, as it may find acceptable. It 
shall also be authorized to approach 
such professional personnel as is con- 
sidered to be available and to use suit- 
able means to stimulate voluntary en- 
rolment. 

4. The Office of Procurement and 
Assignment shall consist of a board of 
five members, one of whom shall be 
chairman. This board shall be chosen 
from members of the medical, dental 
or veterinary professions and shall not 
include any salaried employees of the 
federal government. This board shall 
function without salary but shall be 
entitled to actual and necessary trans- 
portation, subsistence and other ex- 
penses incidental to the performance 
of its duties. 

5. The board shall appoint an ex- 
ecutive secretary who shall serve also 
as executive officer and who shall be 
without vote in its deliberations and 
decisions. He shall serve as a full 
time employee with salary (to be de- 
termined) and with such assistants as 
the board may determine necessary to 
carry out its functions. 

6. The board shall be authorized to 
establish such advisory committees and 
subcommittees as may be necessary. 
These committees shall represent the 
various interests concerned, such as 
medical, dental and veterinary schools, 
hospitals, Negro physicians and women 
physicians. Members of such commit- 
tees shall serve without salary but 
shall be entitled to actual and neces- 
sary transportation, subsistence and 
other expenses incidental to the per- 
formance of their duties. 

7. The board shall also be author- 
ized to request various agencies of the 
government using medical, dental or 


veterinary personnel to appoint liaison 

officers and representatives to advise 

the board in carrying out its functions. 

8. In carrying out its functions the 
board shall cooperate with such agen- 
cies as are now established under the 
selective service as well as other fed- 
eral agencies. 

On October 30, 1941, a letter to the 
President of the United States from the 
Director of Defense Health and Wel- 
fare Services was approved by the Presi- 
dent and constitutes the authority under 


‘which the Procurement and Assignment 


Service operates." 

This letter was approved by the President, 
October 30, 1941, and the Procurement and 
Assignment Service was organized accord- 
ingly. 

Central Office-——The accompanying chart 
shows the organization of the Procurement 
and Assignment Service. The executive offi- 
cer is Sam F. Seeley, M.D., M. C., U. S. 
Army. The central office is located at 601 
Pennsylvania Avenue N.W., Washington, 
D. C. To facilitate correspondence, all com- 
munications should be addressed to the cen- 
tral office. 

Consultant Office——A consultant office has 
been established in the headquarters of the 
American Medical Association, 535 North 
Dearborn Street, Chicago, under the super- 
vision of Dr. R. G. Leland, where special 
information regarding physicians is main- 
tained. Similar information regarding den- 
tists is available at the headquarters of the 
American Dental Association, 212 East Supe- 
rior Street, Chicago, and regarding veteri- 
narians at the headquarters of the American 
Veterinary Medical Association, 600 South 
Michigan Avenue, Chicago. These facts in- 
clude those supplied directly to the organ- 
izations concerned, the classifications devel- 
oped by the special committees of the Division 
of Medical Sciences of the National Research 
Council and confidential information supplied 
by other agencies. 

Corps Area Committees.—In each of the 
nine army corps areas, a committee has been 
established. Each corps area committee in- 
cludes a chairman, two physicians chosen 
from the general medical profession, a dentist 
chosen from the general dental profession, a 
representative of medical education, a repre- 
sentative of dental education, a representative 
chosen from the veterinary profession and a 
representative of the hospitals. These com- 
mittees are advisory to the Procurement and 
Assignment Service in reference to questions 
relating to personnel and are part of the field 
organization of the Office of Defense Health 
and Welfare Services. The chairman of each 


1 For text of- this letter see Ill. D. J. 10:513 (Dec.) 
1941. 
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of these committees acts in a liaison capacity 
to the corps area surgeons, and representa- 
tives of the Office of Civilian Defense, the 
Selective Service System in the corresponding 
corps areas. Liaison between the Procurement 
and Assignment Service and the Bureau of 
Medicine and Surgery, Navy Department, is 
maintained directly through the Executive 
Officer and a representative of the Bureau. 

The chairman for the Sixth Corps 
Area is Charles Phifer, M.D., 30 North 
Michigan Avenue, Chicago. The states 
comprising the Sixth Corps Area are 
Illinois, Wisconsin and Michigan. 

State Chairmen and State Committees.— 
The state chairmen and the state committees 
are advisory to the corps area committees and 
to the central office. To the state committees 





and also to the county, district and local 
committees will be referred especially ques- 
tions concerning the essential character of 
such services as a physician, dentist or vet- 
erinarian may be rendering, thus determining 
his availability. They will also familiarize 
themselves with the functions of the Procure- 
ment and Assignment Service and thus be 
able to advise those in their community con- 
cerning its work. 

The National Roster of Scientific and Spe- 
cialized Personnel was created by Executive 
action in July of 1940 as an office within the 
Executive Office of the President to be jointly 
supervised by the National Resources Plan- 
ning Board and the United States Civil Serv- 
ice Commission. Two primary functions were 
assigned to the Roster: first, the formulation 
of as complete a list as possible of all of the 
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United States scientifically and professionally 
trained citizens; and, second, the development 
of proper procedures for the most effective 
utilization of the skills of these citizens in 
connection with defense and other govern- 
mental and national needs. In pursuance of 
this directive, the Roster has established a 
completely analytical punch-card list of the 
names, locations, and qualifications of the 
country’s specially trained individuals in more 
than fifty strategic scientific and professional 
fields. Because of the fact that the American 
Medical Association was engaged in develop- 
ing its own roster, the National Roster did 
not undertake to include any but a small 
specialized group of the general medical pro- 
fession. It became necessary therefore to work 
out an agreement of cooperation between the 
National Roster and the Procurement and 
Assignment Service so that the latter could 
have the benefit of the Roster’s experience 
and facilities in maintaining up to date lists 
of physicians, dentists and veterinarians. By 
special action of the boards of trustees of the 
American Medical Association, the American 
Dental Association and the American Vet- 
erinary Medical Association, all punch card 
files in the possession of these associations 
were made available to the National Roster. 

By these joint efforts, the Procurement and 
Assignment Service will have available in the 
National Roster at Washington complete rec- 
ords of all material submitted by the pro- 
fessions. The professions in turn will have 
the benefit of material collected through the 
roster for their own punch card files at their 
national headquarters. The American 
Dental Association has circulated a question- 
naire to all dentists. The information thus 
secured has been placed in a punch card sys- 
tem in the headquarters of the American 
Dental Association and also made available 
to the National Roster. The information in 
the headquarters of the American Dental 
Association is supplemented by information 
secured from cooperating agencies. 


Special Enrolment Form and Questionnaire 
for Procurement and Assignment Service 


The Procurement and Assignment Service, 
cooperating with the National Roster of Sci- 
entific and Specialized Personnel, has pre- 
pared special questionnaires for circulation to 
every physician, dentist and veterinarian in 
the United States. This questionnaire will 
come directly to all physicians, dentists and 
veterinarians as soon as possible after the na- 
tional registration on February 16, 1942. Every 
physician, dentist and veterinarian, regardless 
of age, sex, physical condition, citizenship or 
employment, should fill out and return the 
enrolment form and the questionnaire. Those 
physicians, dentists and veterinarians who 
have been commissioned in any United States 


service previous to the receipt of the enrol- 
ment form and questionnaire should so indi- 
cate under the heading “remarks” on the en- 
rolment form. 

The original questionnaire and enrolment 
forms previously circulated by the American 
Medical Association, the American Dental 
Association and the American Veterinary 
Medical Association are being utilized to 
meet requisitions from the armed services and 
other agencies, until the National Roster is 
complete and the Procurement and Assign- 
ment Service is working routinely. The addi- 
tional information secured by the special 
questionnaire now to be described will bring 
up to date the facts necessary to place each 
physician, dentist and veterinarian in the 
work for which he is best qualified. 


Roster Questionnaire 


Roster Questionnaire.—The questionnaire, 
as developed, includes space on which the 
physician, dentist or veterinarian will supply 
the usual data regarding name, address, date 
and place of birth, citizenship, marital status, 
race and sex, school of graduation, previous 
military service in the United States or in the 
armed forces of other countries, membership 
in the reserve corps or commissions in any 
branch of government service. Any additional 
information regarding special aptitudes, such 
as knowledge of aviation, radio or crypt- 
analysis, which might be of value, knowledge 
of foreign languages and foreign travel will 
also be included. Again, it should be empha- 
sized, this information is sought to supple- 
ment information previously supplied on 
questionnaires. It is recognized that the status 
of any physician, dentist or veterinarian may 
have changed materially since the time when 
previous questionnaires were submitted. The 
new questionnaire will also be tabulated in a 
special punch card system which will be co- 
ordinated with the punch card systems previ- 
ously mentioned. 

In the new questionnaire, opportunity is 
also given to state in detail appointments held 
in various local, industrial, state or govern- 
mental agencies, in civil practice, and in edu- 
cation and research. Specialization is recog- 
nized by appropriate designations which co- 
ordinate with certification of specialists by the 
certifying boards and also with appointments 
on the staffs of hospitals and other indica- 
tions of special practice. 

The method of practice, whether individual, 
in partnership or in groups is indicated. 
Finally an opportunity is given to every physi- 
cian, dentist and veterinarian to indicate his 
preference as to the type of service which he 
will be capable of rendering to the United 
States during the war. 

The Enrolment Form.—On the enrolment 
form which comes with the questionnaire the 
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physician, dentist or veterinarian voluntarily 
enrolls himself with the Procurement and As- 
signment Service. He indicates his first, sec- 
ond, third and fourth preferences of the mili- 
tary, governmental, industrial or civil cate- 
gories that may require his assistance. 

Announcement will be made repeatedly in 
medical, dental and veterinary medical publi- 
cations of the time when the circulation of 
the enrolment form and the questionnaire be- 
gins. When you receive your enrolment form 
and questionnaire, PLEASE ACT PROMPTLY. 
Those who fail to receive an enrolment form 
and questionnaire are requested to write to 
the National Roster of Scientific and Special- 
ized Personnel, 916 G Street N.W., Washing- 
ton, D. C., within six weeks after announce- 
ment has been made that the circulation has 
begun. 

Physicians, dentists and veterinarians who 
enroll with the Procurement and Assignment 
Service will receive a numbered certificate in- 
dicating that they have made _ themselves 
available and will be privileged to wear in- 
signia indicating that such enrolment has 
been made. 


Methods of Action of the Procurement and 
Assignment Service 


By authority of the President, the Procure- 
ment and Assignment Service receives re- 
quests for (dental) personnel from the fol- 
lowing governmental agencies: United States 
Army Dental Corps, United States Navy 
Dental Corps, United States Public Health 
Service, United States Veterans Administra- 
tion, United States Indian Service, Panama 
Canal Service, Office of Civilian Defense. 

The Procurement and Assignment Service 
is also charged with the stimulation of volun- 
tary enrolment, having due regard for the 
overall health needs of the nation, including 
the personnel of civilian institutions. 

When a request is received from a federal 
agency for medical, dental or veterinary per- 
sonnel, the names of those who are qualified 
to meet the specifications established by the 
requisitioning agency, who are available and 
who have indicated by enroling with the 
Procurement and Assignment Service, their 
willingness to apply for a commission or em- 
ployment are supplied by the National Roster, 
utilizing the punch card system previously de- 
scribed. These names are arranged in lists by 
states. A copy of each list is forwarded to 
the Consultant Office of physicians, dentists or 
veterinarians respectively, where each is made 
more accurate by the elimination of the 
names of those who do not qualify in view of 
the special information held in the Consultant 
Office. These lists are then referred to the 
state chairmen, who make a decision as to 
the immediate availability of the physicians, 
dentists or veterinarians concerned. Such a 
step is necessary because the availability of 


the individual may have changed in the pe- 
riod between the return of the official ques- 
tionnaire in March 1942 and the time when 
the physician, dentist or veterinarian is noti- 
fied of the need for his services. The lists are 
then forwarded by the state chairmen to the 
Procurement and Assignment Service in 
Washington. 

From these lists the central office obtains 
the names of those individuals who have thus 
been found qualified and available. 


Physicians, Dentists or Veterinarians for the 
United States Army Medical Department 


The procedure with reference to supplying 
personnel to the United States Army Medical 
Department is governed by a letter of in- 
struction sent out by the Adjutant General’s 
Office to all corps area and department com- 
manders on January 21, 1942.” 

In summary, the procedure is as follows: 

1. The Surgeon General requisitions needed 
personnel from the Central Office of the Pro- 
curement and Assignment Service. 

2. The National Roster prepares an ap- 
propriate list of names from the National 
Roster of Scientific and Specialized Person- 
nel. 

3. The National Roster sets aside the cards 
from the file of those available. 

4. This list is forwarded to the Consultant 
Office, Procurement and Assignment Service. 

5. The Consultant Office forwards the 
names to the chairmen of relevant state com- 
mittees of the Procurement and Assignment 
Service. ° 

6. These chairmen forward to the central 
office the lists they received, with names of 
unavailable (essential) persons indicated. 

7. The Central Office mails application 
forms and authority for physical examination 
to the qualified and available proposed appli- 
cants. 

8. Each applicant applies for “final type” 
physical examination at the nearest army post. 

g. The examiner sends the report to the 
Surgeon General’s Office. 

10. The applicant returns his completed 
application blank and supporting papers di- 
rect to the Central Office of the Procurement 
and Assignment Service. 

11. The central office forwards the applica- 
tion form and the supporting papers direct to 
the Surgeon General. 

12. The Surgeon General’s Office joins the 
completed application blank, supporting 
papers and the corresponding report of physi- 
cal examination. 

13. The Surgeon General’s Office deter- 
mines whether or not to recommend the appli- 
cant to the Adjutant General on the basis of 
physical and professional qualifications. 


2 For text of this letter see Ill. D. J. 
1942. 
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14. The Adjutant General notifies the ap- 
plicant that he has or has not been appointed. 

15. The Central Office of the Procurement 
and Assignment Service is notified whether 
the applicant has been, or has not been, ap- 
pointed. 

16. The names of those not commissioned 
are again placed in the file of the National 
Roster so that the persons affected may be 
available for other service. 


Note.—After the applicant has sent 
his application form and supporting 
papers to the Central Office of the 
Procurement and Assignment Service, 
he may expect his further correspond- 
ence to be carried on with the Sur- 
geon General’s Office or the Adjutant 
General’s Office. 


Provision of Physicians and Dentists for the 
United States Navy Medical and 
Dental Corps 


When a request is received from the United 
States Navy Medical or Dental Corps for 
personnel, the same procedure will be followed 
in securing lists of names as has already been 
described in the previous section regarding 
the provision of personnel for the army. The 
lists of names received from the state chair- 
man will then be forwarded by the Procure- 
ment and Assignment Service to the Bureau 
of Medicine and Surgery, Navy Department, 
Washington, D. C. The Bureau of Medicine 
and Surgery will then conduct negotiations 
with the physicians and dentists concerned 
through the commandants of their respective 
naval districts. 

In summary, the procedures for navy pro- 
curement are as follows: 

1. The Bureau of Medicine and Surgery 
requisitions personnel from the central office 
of the Procurement and Assignment Service. 

2. An appropriate list of names is prepared 
from the National Roster of Scientific and 
Specialized Personnel. 

3. The National Roster sets aside the cards 
bearing these names from the file of those 
available. 

4. The list is forwarded to the Consultant 
‘Office, Procurement and Assignment Service. 

5. The Consultant Office forwards the 
names to the chairmen of relevant state com- 
mittees of the Procurement and Assignment 
Service. 

6. These chairmen forward to the central 
office the lists they received, with names of 
unavailable (essential) persons indicated. 

7. The central office forwards the names of 
qualified and available persons to the Bureau 
of Medicine and Surgery. 

8. The Bureau of Medicine and Surgery 
conducts the subsequent negotiations with the 
proposed applicants. 


g. The Bureau of Medicine and Surgery 
notifies the central office of the Procurement 
and Assignment Service which applicants 
have been and which have not been appointed. 

10. The names of those not commissioned 
are again placed in the file of the National 
Roster, so that the persons affected may be 
available for other services. 

When an applicant applies directly to any 
army installation for commission in the 
Army Medical or Dental or Veterinary Corps, 
he is referred to the Procurement and Assign- 
ment Service. When an applicant. applies to 
any Naval Commandant for commission in 
the U. S. Medical or Dental Corps, his appli- 
cation is sent to the Bureau of Medicine and 
Surgery and such names are cleared through 
the Procurement and Assignment Service be- 
fore the commissions are granted. 


Student Deferment 


The pamphlet then describes the new 
appointment procedure for dentists for 
the United States Public Health Service 
and for the United States Civil Service 
Commission. The needs of medical, den- 
tal and veterinary education are dis- 
cussed with special reference to the de- 
ferments of professional students and 
instructors.* In regard to students the 
pamphlet advises that 


All students holding letters of acceptance 
from deans for admission to dental and vet- 
erinary colleges and all students of good aca- 
demic standing in these colleges should pre- 
sent or have letters presented for them by 
their deans to their local boards of the Selec- 
tive Service System. All premedical students 
who have letters of acceptance from deans for 
admission to medical colleges but who have 
not actually matriculated should present these 
letters. This step is necessary in order to be 
considered for deferment in class II-A as a 
medical, dental or veterinary student. If local 
boards classify such students in class I-A, 
they should immediately notify their deans 
and, if necessary, exercise rights of appeal to 
their local boards of appeals. If, after ex- 
hausting such rights of appeal, further con- 
sideration is necessary, request for further ap- 
peal may be made to the state directors and 
if necessary to the national director of the 
Selective Service System. These officers have 
the power to take appeals to the President. 


In regard to the occupational defer- 
ment of dentists the pamphlet quotes the 


3 For text of this letter see Ill. D. J. 11:68 (Feb.) 
1942. 
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memorandum issued by the Director of 
Selective Service on January 28, 1942.‘ 

All male physicians, dentists or veterinar- 
ians under 45 are liable for military service. 
That their services may be utilized in a pro- 
fessional capacity as officers, they should be 
made available through the facilities of the 
Procurement and Assignment Service. Wher- 
ever possible, their present positions in civil 
life should be filled or provisions made for 
filling their positions, if necessary, by (a) 
those who are over 45, (6) those under 45 
who are physically disqualified for military 
service, (c) women and (d) instructors and 
those engaged in research who do not possess 
M.D., D.D.S. or D.V.M. degrees but whose 
utilization would make available physicians, 
dentists or veterinarians for military service. 

All physicians, dentists or veterinarians 
over 45 should enroll with the Procurement 
and Assignment Service. Every possible ef- 
fort will be made to retain those who are 
essential in their present capacities. Those 
who are available for assignment to military, 
governmental, industrial or civil agencies may 
be asked by the Procurement and Assignment 
Service to serve those agencies. 


Maintaining Educational, Industrial and 
Civilian Medical, Dental and 
Veterinary Services 


Faculties of Schools——Authorities in med- 
ical, dental and veterinary schools have for- 
warded lists to the Procurement and Assign- 
ment Service containing the names of mem- 
bers of their faculties who are considered es- 
sential to a proper continuation of medical, 
dental and veterinary education. These lists 
will be consulted in determining those who 
are considered essential. Should the status of 
any individual listed as essential for teaching 
be changed, the Procurement and Assignment 
Service should be immediately notified by the 
college authorities. 

Research.—The burden of proof as to the 
essential character of research set forth as a 
reason for deferment rests on the individual 
and the employing institution. Efforts will be 
made to maintain without interruption the 
progress of scientific research, particularly 
that related to the war effort. 

Civil Practice—The Procurement and As- 
signment Service will do its utmost to main- 
tain a supply of medical, dental and veteri- 
nary services for all industrial and civilian 
needs. Already the state and county medical, 
dental and veterinary societies, under the di- 
rection of state chairmen, are assembling lists 
of physicians, dentists and veterinarians con- 


* For text of this memorandum see Ill. D. J. 11:62 
(Feb.) 1942. 


sidered essential in the positions they now 
occupy. 

On recommendations of the Directing 
Board of the Procurement and Assignment 
Service, the Office of Defense, Health and 
Welfare Services has appointed the follow- 
ing advisory committees and consultants to 
the Procurement and Assignment Service: 
Dentistry, Veterinary Medicine, Hospitals, 
Women Physicians, Industrial Health and 
Medicine, Medical Education, Negro Physi- 
cians and Public Health. 


Advisory Committees and Liaison Officers 


These committees are advisory to the Di- 
recting Board in establishing policies regard- 
ing the availability and utilization of person- 
nel in their respective fields. 

With its consultants, the Committee on In- 
formation is charged with disseminating in- 
formation to all physicians, dentists and vet- 
erinarians and to the public in order that 
they may be kept informed of the progress of 
the Procurement and Assignment Service, 
and in order to secure their cooperation in its 
activities. 

Each of the governmental agencies utilizing 
the services of physicians, dentists and veteri- 
narians has appointed a liaison officer to ad- 
vise and assist the Procurement and Assign- 
ment Service. 


Specialization.—In general, determination 
as to special qualifications of persons entering 
the medical services of the army and navy 
depends on the classification of specialists by 
advisory committees established through the 
Division of Medical Sciences of the National 
Research Council and certifications of boards 
in the various specialties. Moreover, the rec- 
ommendations of state and county committees 
and the statements of the individuals on 
questionnaires will be taken into considera- 
tion. On questions of dental and veterinary 
specialization, the official organizations will be 
consulted. 


Citizenship.—Regulations of the United 
States Army and Navy do not permit the 
commissioning of officers who are not citizens 
of the United States. A commission in the 
United States Navy requires full citizenship 
for a period of ten years, and the ten year 
period to have been spent in the United 
States. Similarly, all federal agencies utilizing 
physicians, dentists and veterinarians now de- 
mand citizenship as a prerequisite to such 
enrolment. 


Persons who do not possess full citizenship 
papers but who have been licensed to prac- 
tice in any of the states of the United States 
should enroll with the Procurement and As- 
signment Service so that their services may be 
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utilized when the opportunity arises. They 
should, however, do their utmost to continue 
in their efforts to secure citizenship to enable 
them to qualify for positions that they are not 
able to fill because of lack of these essentials. 


Physicians, dentists or veterinarians who 
have their first citizenship papers but who do 
not have a license to practice and who are 
under the age of 45 come within the pro- 
visions of the Selective Service acts and may 
be inducted in the capacity of enlisted men. 
When this occurs, these should make known 
their special capacities, so that their services 
may be utilized to the fullest extent in the 
medical departments of the army and navy 
in an enlisted capacity. 


College Qualifications Commissions in the 
medical departments of the United States 
Army and Navy and in federal agencies are 
granted only to graduates of schools recog- 
nized by such agencies. For physicians, twelve 
months of internship or its equivalent is re- 
quired. 


Those wishing further information concern- 
ing the qualifications necessary to appear for 
examination leading to a commission in the 
army or navy or to service with any other 
governmental service should apply directly to 
such agency. 


Women Physicians, Dentists and Veteri- 
narians.—The United States Army and Navy 
do not permit the commissioning of women 
physicians, dentists or veterinarians. How- 
ever, all should enroll with the Procurement 
and Assignment Service so that they may be 
recommended to such positions as are avail- 
able in other federal agencies, industry or 
civilian capacities in which their services may 
be required. 


The needs will no doubt be particularly 
acute in local, state and national institutions, 
in teaching and staff positions and in special 
occupations with the Office of Civilian De- 
fense in the care of women and children un- 
der emergency conditions. 


Personnel for central organization and den- 
tal advisory committee were announced as fol- 
lows: 


Office of Defense Health and Welfare 
Services 
Directing Board 


Dr. Frank H. Lahey, Chairman, President, 
American Medical Association, 605 Common- 
wealth Avenue, Boston. 


Dr. Harvey B. Stone, Vice Chairman, As- 
sociate Professor of Surgery, Johns Hopkins 
University School of Medicine, 18 West 
Franklin Street, Baltimore. 


Dr. C. Willard Camalier, Chairman, Dental 
Preparedness Committee, American Dental 


Association, 1726 Eye Street N.W., Washing- 
ton, D. C. 


Dr. Harold S. Diehl, Dean of Medical Sci- 
ences, University of Minnesota, Minneapolis. 


Dr. James E. Paullin, 384 Peachtree Street 
N.E., Atlanta, Ga. 


Dr. Sam F. Seeley, Executive Officer. 


Liaison Officers 


Major Paul A. Paden, M. C., Office of the 
Surgeon General, War Department, Room 
1113-B, 1818 H Street N.W., Washington, 
DG. 


Commander Thomas B. Magath, Medical 
Officers Reserve Section, U. S. Navy, Wash- 
ington, D. C. 

Dr. Paul M. Stewart, U. S. Public Health 


Service, 23d and Constitution Avenue N.W., 
Washington, D. C. 


Lieut. Col. Richard H. Eanes, M. C., Selec- 
tive Service System, Potomac Park Apart- 
ment, 21st and C Streets N.W., Washington, 
D.C: 


Dr. Hugo Mella, Veterans Administration, 
Washington, D. C. 


Dr. George Baehr, Chief Medical Officer, 
Office of Civilian Defense, DuPont Circle 
Building, Washington, D. C. Tel. Republic 
5050, Ext. 505. 

Dr. Edwin F. Daily, Director, Division of 
Health Services, Children’s Bureau, Depart- 
ment of Labor, Washington, D. C. 


Dr. Verne K. Harvey, U. S. Civil Service 
Commission, Washington, D. C. 


Dental Advisory Committee 


Dr. John T. O’Rourke, Chairman, Dean of 
Dental School, University of Louisville, Louis- 
ville, Ky. 

Dr. Leroy M. S. Miner, Vice Chairman, 
Dean of Dental School, Harvard University, 
Boston. 


Dr. Frederick B. Noyes, 55 E. Washington 
Street, Chicago. 


Dr. Guy S. Millberry, R. F. D. No. 2, Box 
181, Los Gatos, Calif. 


Dr. B. K. Westfall, 1006 Hume-Mansur 
Building, Indianapolis. 


Consultant 


Dr. Gerald D. Timmons, Executive Secre- 
tary, American Dental Association, 212 East 
Superior Street, Chicago. 
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The personnel for committee of Sixth 
Corps Area, which includes Illinois, was 
announced as follows : 


Sixth Corps Area 
Corps Area Committee 


Chairman.—Dr. Charles H. Phifer, 30 
North Michigan Avenue, Chicago. 

Physicians.—Dr. P. R. Urmston, 916 Wash- 
ington Avenue, Bay City, Mich.; Dr. Stephen 
E. Gavin, 104 South Main Street, Fond du 
Lac, Wis. 

Dentists —Dr. Leo Kremer, 55 East Wash- 
ington Street, Chicago; Dr. Paul H. Jeserich, 
W. K. Kellogg Institute, Ann Arbor, Mich. 

Veterinarian.—Dr. Ward Giltner, Michigan 
State College, East Lansing, Mich. 

Hospital Representative-—Mr. Joseph G. 
Norby, Columbia Hospital, Milwaukee. 

Medical Education Representative——Dr. A. 
C. Bachmeyer, 950 East 59th Street, Chicago. 


State Chairmen in Sixth Corps Area 


Medical.—Dr. Harold M. Camp, 
South Main Street, Monmouth, III. 

Dental.—Dr. William I. McNeil, 59 East 
Madison Street, Chicago. 

Veterinary Medical.—Dr. A. E. Bott, 1317 
Pennsylvania Ave., East St. Louis, IIl. 

Medical—Dr. P. R. Urmston, 916 Wash- 
ington Avenue, Bay City, Mich. 

Dental.—Dr. J. O. Goodsell, 2nd Nat. Bank 
Building, Saginaw, Mich. 

Veterinary Medical.—Dr. B. J. Killham, 
Michigan State College, East Lansing, Mich. 

Medical.—Dr. R. E. Fitzgerald, 2750 North 
Teutonia Avenue, Milwaukee. 

Dental.—Dr. Charles Baumann, 408 West 
Greenfield Avenue, Milwaukee. 

Veterinary Medical—Dr. W. Wisnicky, 
University of Wisconsin, Madison, Wis. 

In commenting on the drafting of 
physicians, dentists and _ veterinarians 
now made effective through the Procure- 
ment and Assignment Service, a news- 
paper’ commented editorially in the fol- 
lowing fashion. 

The announcement by Col. Arthur V. Mc- 
Dermott, director of Selective Service in New 
York, that physicians, dentists and veterinar- 
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ians will be subject to a special draft very soon 
could hardly have been made without author- 
ity higher than that of the officer making it. 
The curative professions were conscripted, 
though always with extreme care, only a few 
months after Britain went to war. They were 
subject to such call in Germany, France and 
Russia even before the present hostilities be- 
gan. 


Three Professions 


This is going to be tough on the members 
of all three of these noble professions. Take 
the young physician, for example—and his 
case is pretty similar to that of the other two. 
Going through without any setbacks such as 
illness, lack of cash or temporary failure to 
make grades, he has his license to practice 
at 24. For the great majority there follows 
six to eight years of worry, semistarvation or 
penny-pinching—most likely a combination of 
all three. At long last, he has gathered the 
experience necessary to make a living and 
sees light ahead. But that very experience has 
made him valuable to his country in its emer- 
gency. He is not too young and he is not too 
old—and so the practice he has nursed 
through its growing pains goes aglimmering. 


Commissioned Rank 


Dependents will not be put down as rea- 
sons for deferment—this because the practi- 
tioners will be given commissioned rank in 
accordance with the age limits, and because 
the corresponding salaries and allowances, 
running from $3,200 to $5,200 a year, com- 
pare favorably with the average earnings of 
today. The painful rub will be the loss of the 
expected increase in practice which will go by 
the board if service lasts for any appreciable 
period of time. A solid, established practice 
in a community not overdoctored will keep a 
physician or dentist out of uniform on cer- 
tification by his State Society. 

There are, however, some consolations. 
Everyone is making sacrifices, for one. Any 
physician or dentist who goes through this war 
in uniform is likely to be a better physician or 
dentist for having gone through it. And 
when it is all over, his service record will not 
hurt him with the rest of us when we go 
physician or dentist hunting. 


3. PLANS MADE FOR MOBILIZATION OF MANPOWER 


In February it became known that 
President Roosevelt had under considera- 
tion plans to muster the nation’s man- 
power for military, industrial and agri- 
cultural needs. Paul V. McNutt, Federal 


5 Editorial. Chicago Sun, February 17, 1942. 


Security Administrator, who drafted the 
plan for a Manpower Mobilization 
Board, is prominently mentioned as the 
directing head of the new agency. The 
plan calls for the drafting of men for 
war industries. It will be carried out 
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after the 18-65 draft registration is com- 
pleted and a study of the working abili- 
ties of 44 million men, exclusive of those 
drafted for the army. The plan as drafted 
by McNutt calls for an administrative 
agency that will absorb present authority 
of the labor representative on the War 
Production Board, and that of Brig. 
Gen. Lewis B. Hershey, director of the 
Selective Service System. 

In: discussing plans for this all-out 
draft of manpower, a recent publication® 
gave the following estimate of what an 
individual might expect : 


Age Groups 


For 17-20-year-olds: Not liable for draft 
until they reach their 2oth birthday, young 
men in this group are being sought by both 
army and navy through voluntary recruiting 
campaigns. Navy is taking 17-18-19-year- 
olds, the army 18 and 19-year-olds. However, 
voluntary enlistment campaigns will stop 
soon. When that happens 17-20-year-olds will 
be barred from military service. 

For 20-21-year-olds: Now registered for the 
first time, this group will send most of its 
number into the armed services. Some esti- 
mate that nine out of every ten young men in 
this group will be called. Few will be able to 
claim deferments on grounds of skill or de- 
pendents. Few will have serious physical de- 
fects. 

For 22-28-year-olds: About half the men in 
this age group will be taken for military serv- 
ice. Men in this group make the best all- 
around soldiers and sailors. This group will 
furnish the bulk of the front-line fighting 
force. 

For 29-35-year-olds: Men in this age group 
were exempted from the draft law last year, 
not because they were too old for military 
duty, but because they were too likely to be- 
come financial liabilities during the 10-year 
period for which they were being trained. 
Now they are being drawn back into the 
draft system for immediate service. As the 
army grows, the proportion called from this 
age group will become larger and larger. 

For 35-45-year-olds: These men will be 
called in limited numbers—perhaps not more 
than 500,o00—in the next 12 months, and 
these largely for limited service. Later, how- 
ever, as the drain upon the nation’s man 
power increases, more and more of the older 
men will be taken. 

For 45 to 64-year-olds: This group is not 
liable for military service, but will be re- 


® United States News. 
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quested to register soon in a general inventory 
of civilian skills that is being planned by Gen- 
eral Hershey. 

Deferments: For those now within the 
fighting ages—20 to 45—existing deferments 
are no criteria for determining who will be 
called into an 8,000,000-man army. Local 
draft boards now are in the process of review- 
ing all deferments. Every man whose defer- 
ment can be cancelled under the law is to 
be moved into Class 1-A, subject to immedi- 
ate call. And, as the army increases its de- 
mand on local boards for more and more 
men, those boards will be forced to tighten 
up more and more on deferments. New reg- 
istrants will be classified soon after the lot- 
tery is conducted, probably some time in mid- 
March. Here are the factors that influence 
the local boards on new deferments: 

Men with physical defects: The army al- 
ready is adapting its physical requirements to 
its need for greater numbers of men. The 
pre-Pearl Harbor policy was to accept only 
those men who could be trained and kept in 
fighting condition for the next 10 years. All 
but the almost perfect physical specimens were 
rejected. Now that policy has been discarded. 
Today, minor physical defects will be no bar 
to those liable for service. Men with bad 
teeth, minor cases of flat feet, slightly defec- 
tive eyesight can expect to be moved into a 
1-A classification. The army is preparing to 
take and rehabilitate men with minor cor- 
rectible defects. 


Serious Defects 


Men with more serious defects soon will 
be called for limited military service. That 
means service with the supply corps, as clerks, 
as housekeepers, and for what the army men 
call service in the “zone of the interior,” such 
as manning anti-aircraft lookout posts, guard- 
ing bridges, water works, roads, public build- 
ings and utilities, thus relieving men more 
physically fit for front-line fighting. 

Extent to which men with physical defects 
will be called depends upon the eventual size 
of the armed forces and, possibly, the losses. 
The more men that are needed, the farther 
down into the supply the Selective Service 
System will be forced to reach. General Her- 
shey has pointed out that the German army 
has five classes of soldiers and that “men in 
the fifth class can barely walk.” 

Men with dependents: Deferment of men 
with genuine dependents is mandatory under 
the draft law. General Hershey suggests, 
however, that the conception of dependency 
may have to be changed before 8,000,000 men 
can be brought into the army. Local boards 
already have been instructed to look into re- 
cent marriages to make sure the purpose was 
not to avoid military service. Likewise, the 
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boards have been asked to re-examine cases in 
which wives have stopped working, to deter- 
mine whether the purpose was to keep the 
husband out of the army. Men whose aid to 
support of dependents is nominal may be 
called up eventually in any event. 

The War Department soon is expected to 
ask congressional approval of a bill to provide 
allotments for maintenance of wives and chil- 
dren of men in the armed services. Such a 
bill already has been introduced by Repre- 
sentative Edmiston (Dem.), of West Virginia. 


Allotment Plan 


The allotment plan is modeled after the 
system used in the last war, under which 
soldiers with families were required to send 
home half their pay, but not more than $15. 
To this the government added $15 for the 
wife, $10 for the first child and $7.50 for 
each succeeding child. 

Men in industry: Fewer and fewer men are 
to be deferred solely because they are neces- 
sary to any civilian business organization. 
However, this tightening of occupational de- 
ferments will affect relatively few men. Most 
men—about 55 per cent of those already clas- 
sified—are deferred because of dependents. 
Only about 500,000 have been deferred be- 
cause of their occupation. But now even this 
number is to be reduced. 

The army, despite its need for more and 
more men with the same skills that are neces- 
sary to war industries, still hopes to avoid 
serious conflict with industry. A large-scale 


training program has been launched by the 
army in a move to develop its own mechanics 
so far as possible. 

Employers are being relied upon to prevent 
local boards from taking men with essential 
skills. A list of the occupations important to 
war production has been furnished to each 
local board. To qualify for such a deferment, 
however, the individual must be at work in a 
war industry. 


Fewer Deferments 


Deferment of employes not in essential 
work soon will shrink to almost nothing. 

Men in government: Fewer and fewer de- 
ferments can be expected by men in govern- 
ment service—whether federal, state or local 
—if they otherwise are liable for drafting. 
The federal government already has adopted 
a uniform policy of refusing to request defer- 
ments for anyone in the federal service unless 
his duties “are clearly related to the war effort 
or to essential supporting actvities” and who 
cannot be easily replaced. 

Women: Although no details of the pro- 
gram have yet been announced; Congress is 
considering legislation to admit a small num- 
ber of women into the army. The women 
would be recruited, not drafted. 

In all draft matters, General Hershey ex- 
plains, it is the decision of each of the 6,400 
local draft boards, not his decision, that is 
final. He admits that the result is not uni- 
form, but he explains few laws are uniformly 
enforced in a democracy. 


4. STATE PLAN WILL SPEED ARMY INDUCTIONS 


The normal wait of about ten days be- 
tween the time a prospective draftee is 
examined by army physicians and the 
time he is actually inducted will be elimi- 
nated on March 16, according to an 
announcement by Paul G. Armstrong, 
state director of the Selective Service 
System. The step was taken to speed ex- 
pansion of the army. 

In the future the following order of 
induction will prevail. If the registrant 
is not classifiable in class 4, 3, or 2, he 
will be given a limited physical examina- 
tion by his local draft board medical 
staff and, if no serious physical defects 
are found, he will be classified I-A. He 
will then be sent a notice giving him ten 
days to appeal. 

If no appeal is made after ten days, 


he will be notified that he has ten days 
of grace before reporting to the army ex- 
amining station for immediate induction 
if no defects are found. 

This is the system originally used in 
draft inductions, the selective service of- 
ficials explained, but it was eliminated 
because of complaints of some registrants 
that they closed all of their business 
affairs before reporting to the army ex- 
amining staff and were then rejected. 

Selective service, however, has ruled 
that with the renewal of the original sys- 
tem, “in cases where the immediate in- 
duction would cause undue hardships to 
the registrants, the inductee will be given 
an immediate furlough to adjust his 
civilian affairs.” 
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War Effort of Profession Holds Attention 
at Recent Chicago Midwinter Meeting 


In program and special events the war 
effort of the dental profession drew ma- 
jor attention at the 78th annual Mid- 
winter Meeting of the Chicago Dental 
Society which ended its four day meeting 
on February 26. Despite the preoccupa- 
tion of many with wartime activities, 
attendance at the meeting matched that 
of 1941 with 12,016 registering for the 
1942 sessions. 


Attendance 


A survey of registered attendance in- 
dicates that 6,242 dentists attended the 
meeting with 2,745 of these coming 
from Chicago. Dentists from outside of 
the Chicago area totalled 3,497. An- 
alysis of the attendance produces the fol- 
lowing figures : total registration in 1942, 
12,016; total registration in 1941, 12,- 
215. 





Dentists 
Chicago 2,745 
A.D.A. Visitors 3,497 6,242 
Physicians 87 
Nurses 75 
Dental Students 534 
Family 1,561 
Assistants 1,168 
Hygienists 96 
Lay Guests 278 
Laboratory Technicians 458 
Exhibitors Representatives 1,517 
55774 
12,016 
For the first time the Midwinter 


Meeting was staged in its new quarters 
at the Palmer House. Despite the trans- 
fer the swiftly paced meeting moved 
smoothly with only the dislocations 
usually expected from a rearrangement 
of meeting facilities. Accommodations at 
the headquarters hotel were at a pre- 
mium but other loop hotels easily 
absorbed the overflow. 


In the general sessions and in corridor 
conversation the war effort of the pro- 
fession was the chief topic. In the scien- 
tific section meetings and in the exhibits, 
the acrylic resins received much of the 
discussion. There was also ample evi- 
dence that technicians in and out of the 
profession were guarding against war- 
time shortages by developing substitutes 
for materials and devices used in prac- 
tice. 


War 


At the general session on Monday 
night, which was interrupted so that the 
audience could hear the address of Presi- 
dent Roosevelt, Commander C. Ray- 
mond Wells, chief dental officer of the 
Selective Service System, discussed war 
problems of dentistry. He told of the 
nation-wide program to:make men re- 
jected for dental and other minor phys- 
ical defects physically fit. He stated that 
this work would be done at the expense 
of the federal government and that test 
programs had been launched in Mary- 
land and Virginia. 

Commander Wells also asserted that 
the high percentage of missing teeth 
found among draft registrants was due 
partly to ruthless extraction of teeth and 
to the neglect of more conservation 
measures of the treatment of foci of in- 
fection. He also recommended that more 
women enter the dental profession or 
become dental technicians so that more 
men could be released for service with 
the armed forces. 

In commenting on_ rehabilitation, 
Commander Wells stated that “author- 
ization of a rehabilitation program in 
Virginia’ and Maryland this month 
marks the beginning of a long planned, 
nation-wide campaign and when the re- 
sults of these pilot tests are evaluated, a 
date for the inauguration of the national 
program will be announced.” 
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In his discussion of the high percent- 
age of missing teeth in the mouths of 
draft registrants, Commander Wells said 
that “the physician encouraged the den- 
tist to extract teeth in the hope that he 
would obtain spectacular recovery of 
some physical illness attributed to focal 
infection. This, in many cases, was 
based on flimsy diagnosis.” Despite many 
advances in dentistry, he added, “one 
advancement seems to have been mis- 
directed—the dental application of the 
theory of focal infection.” 


Foci 


Many diseases have been attributed to 
focal infection, he continued, and “the 
public came to believe that the teeth 
were responsible for most bodily ills. 
The words ‘dead teeth’ were freely used 
by the dental and medical professions 
and if anyone had a ‘dead tooth’ he was 
considered almost a menace to society 
. . . The dental profession devoted too 
little time to the problem of saving the 
pulpless tooth . . . Remarkable advance- 
ments were made in extraction and in 
fashioning dentures to compensate for 
a lack of fundamental approach to the 
subject envisioned—that of removing 
dental infection by means other than 
extraction.” 

Commander Wells stated that “not 
having any rapid or positive way of 
preventing dental caries, it is the duty 
of the dental profession to meet the 
situation as it finds it today and to cor- 
rect the condition by stopping its pro- 
cess through good practical restorative 
operative dentistry with the extraction 
of carious teeth reduced to a minimum 
and the insertion of fillings and inlays 
accelerated to a maximum . Un- 
doubtedly the patient must be blamed 
also, because he preferred automobiles 
and other luxuries to dentistry and too 
often he seems to have preferred extrac- 
tions to fillings because of mental fear 
or lack of time . . . Missing teeth are a 
physical handicap and a patient with but 
few or no natural teeth is considered a 
dental cripple. The public must be en- 
couraged to save its natural teeth and 


the dental profession should stress this 
more forcibly in the future. To insure 
dental fitness in the future, the public 
must receive periodic dental care from 
the dentists and pay more attention to 
mouth cleanliness.” 


Awards 


The first nation-wide essay contest of 
the Chicago Dental Society resulted in a 
first prize award of three hundred dol- 
lars going to Dr. LeRoy E. Kurth, of 
Chicago, for his treatise on “Mandibular 
Movements in Mastication.” Second 
prize was awarded to Dr. Herman Becks, 
of the University of California Medical 
Center, San Francisco, for a paper on 
the results of his experiments with over- 
dosages of vitamin D. Final judges of 
the thirty-six papers submitted in the 
contest were the faculty members of 
Western Reserve University Dental Col- 
lege. 

The traditional communicable char- 
acter of Vincent’s infection was ques- 
tioned in a paper read by Dr. Theodor 
Rosebury, of New York. Dr. Rosebury, 
who is well known for his work in dental 
bacteriology at Columbia University, 
presented the results of his experiments. 
“Tt has not been demonstrated,” he said, 
“that Vincent’s infection is a communi- 
cable disease. The evidence of man-to- 
man transmission which has been re- 
viewed is entirely circumstantial and can 
all be interpreted under the hypothesis 
that Vincent’s infection depends for its 
development on predisposing conditions 
such as dietary deficiency, which permit 
invasion of the tissues by a group of 
micro-organisms normally limited harm- 
lessly to the surface of the mucous mem- 
branes.” 

Dr. Rosebury asserted that “current 
knowledge of the disease supports this 
hypothesis. It is nevertheless clear that 
infection plays an important part in the 
disease, and the facts also fail to demon- 
strate the alternative—that Vincent’s in- 
fection is not communicable. Since the 
disease has been prevalent among sol- 
diers, and is likely to become so again, 
it is important that the question be an- 
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swered in order to justify the use or lack 
of use of isolation and other sanitary 
precautions in handling outbreaks. A 
plan for an experiment to elicit the 
needed information, to be done at an 
army camp on the occasion of an out- 
break of Vincent’s infection, is therefore 
suggested.” 

The essayist also pointed out that the 
epidemics of the last war were confined 
to American, English and Canadian 
troops and that the Germans did not 
have the disease until after 1919. Even 
in that day, he said, some researchers 
considered the disease was due to de- 
ficiency of what is known now as vitamin 
C, the antiscorbutic vitamin. Thus far 
in the present war, he said, there have 
been no significant outbreaks of Vin- 
cent’s infection and this might be at- 
tributed to the attention which the war 
department has paid to the dietary of 
the soldier. 


Sugar Rationing 


The imminent rationing of sugar in 
the United States will have a beneficial 
effect upon dental health. This was the 
statement of several essayists and clini- 
cians who commented on this topic at the 
recent Midwinter Meeting. Dr. Phelps 
John Murphey, of Dallas, used a series 
of charts in his scientific exhibit to show 
the application of recent experimental 
work in high-sugar diets to clinical prob- 
lems. 

Government statistics, said Dr. Mur- 
phey, show a steady increase over the 
years in the amount of sugar consumed 
in the United States, while meat showed 
a decrease. Sugar consumption, for ex- 
ample, rose from 12.1 pounds in 1830 to 
as high as 108 pounds in 1929 per per- 
son per year, while meat dropped from 
153 pounds in 1900 to 116 in 1935, 
rising to 139 in 1940. 

The problem, therefore, according to 
the author, is one of reducing the 
amount of sugar in the diet while at the 
same time supplying the necessary calo- 
ries to maintain life and health through 
fats and proteins. A dietary imbalance 


was found in many of the 138 patients 
whom Dr. Murphey studied. He found 
that the average diet consisted of 86.9 
grams of protein per day, with 85.1 
grams of fat and 235.9 grams of carbo- 
hydrate. The amount of sugar consumed 
in the average daily diet was nearly three 
times that of either fat or proteins. Dr. 
Murphey recommended in place of this 
unbalanced diet one that contained 117 
grams of protein, 124 grams of fat and 
125 grams of sugar. 


Arrest Caries 


Patients, Dr. Murphey stated, showed 
from 10 to 11 thousand colonies of vari- 
ous types of acid-forming bacteria when 
first examined. After two weeks on the 
recommended low-sugar diet the average 
number of colonies was 315 and after 
three months it was 74. In most cases 
caries was arrested. 

Another speaker who looked to the 
limitation of sugar as a deterrent to 
caries was Dr. Robert G. Kesel, of Chi- 
cago. “Perhaps good may result from 
the present plan of rationing sugar,” he 
said. “If the rationing actually curbs 
the consumption of sugar we should look 
for the improvement in dental conditions 
of the population that J. Sims Wallace 
reported for the British people following 
the last war.” 

Dr. Kesel then cited the Wallace 
study which revealed that dental caries 
in five-year old children in the Cam- 
bridge borough of England fell from 
35 per cent in 1917 to only 12 per cent 
in 1922, roughly the period during which 
the English rationed sugar.  ~ 

Preventive, not reparative, dentistry 
was the answer to this problem Dr. 
Kesel said. “The trained personnel and 
the finances that would be necessary to 
care properly for the children alone, 
giving no consideration to the rest of 
the population, are beyond the present 
realm of practicality. The hope for the 
future would seem to lie in some ade- 
quate method of prevention and not in 
reparative dentistry.” 

(Continued on page 137) 


116 














PRELIMINARY PROGRAM 


78th ANNUAL MEETING 


ILLINOIS STATE DENTAL SOCIETY 


MAY Il-1e-13-14, 194e 


SPRINGFIELD, ILLINOIS 


ss 














PROGRAM 


All sessions at Abraham Lincoln Hotel 





MONDAY, MAY 11 





Executive Council Meeting, 9 a.m., Abraham Lincoln Hotel. 
Annual Golf Tournament, 9 a.m., Illini Country Club. 
Annual Trap Shoot, 1 p.m., Mather’s Skeet and Gun Club. 
Annual Bowling Event, 1 p.m., New Bowl Recreation Center. 


Annual Sports Dinner, 6:30 p.m., Illini Country Club. 


MORNING, TUESDAY, MAY 12 





First General Session, 10 a.m., Invocation, Address of Wel- 
come, Response, President’s Address, Discussion of Presi- 
dent’s Address, Committee Reports. 


AFTERNOON, TUESDAY, MAY 12 





SECTION 1 
2-3 p.m. Inlay Casting, William H. Crawford, Indianapolis. 
3-5 p.m. Stabilized Lower Dentures, Carl O. Flagstad, Min- 


neapolis. 


SECTION 2 

2-3 p.m. Relationship of Maxilla and Mandible, John R. Thompson, Chicago. 
3-4 p.m. Oral Pathology, Hamilton B. G. Robinson, St. Louis. 

4-5 p.m. Radiographic Interpretation, Byron J. May, Chicago. 


EVENING, TUESDAY, MAY 12 





Banquet. Speaker: Edward Coffey, Chief of Technical Lab- 
oratory, Federal Bureau of Investigation (FBI) Wash- 
ington, D. C. Program of entertainment. 
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PROGRAM 





MORNING, WEDNESDAY, MAY 13 





9g a.m. Symposium on Periodontia 
Gingivitis, Clarke E. Chamberlain, Peoria. 
Periodontitis, Edgar D. Coolidge, Chicago. 
Periodontosis, David Berman, Chicago. 
Treatment, motion picture, Donald E. Kellogg, Chicago. 


AFTERNOON, WEDNESDAY, MAY 13 





2-3 p.m. Clinical Value of Recent Research in Dental Caries, 
Frederick B. Noyes, Chicago, and Harold J. Noyes, 
Chicago. 

3-4 p.m. Acrylics, Stanley J. Tylman, Chicago. 


4-5 p.m. Motion Picture Program 
Amalgam Restorations, Warren Willman, Chicago. 
Root Canal Therapy, Robert G. Kesel, Chicago. 
Root Resection, Henry J. Droba, Chicago. 
Full Denture Construction, Henry J. Glupker, Chicago. 


EVENING, WEDNESDAY, MAY 13 





General Session. Dentistry and National Defense, Gerald D. 
Timmons, Secretary, Committee on Dental Preparedness, 
American Dental Association. Trends in Dental Educa- 
tion, Harlan H. Horner, Ph.D., Secretary, Council on 
Dental Education, American Dental Association. Busi- 
ness Meeting, Election of Officers. 


MORNING, THURSDAY, MAY 14 





g a.m. General Table Clinics. 


11:30 a.m. Final General Session, Installation of Officers, 
Adjournment. 
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ANNOUNCEMENTS 





AMENDMENTS TO CONSTITUTION AND BYLAWS. Members of the 
Illinois State Dental Society will be asked to consider two amendments to the con- 
stitution and bylaws at the annual meeting in May. The first amendment proposes 
to augment the personnel of the Military Committee and change the name to Mili- 
tary Affairs Committee. The second amendment proposes to increase the annual 
dues of the state society by two dollars. 


The amendments were presented at the 1941 annual meeting with the following 
text : 


Constitution: Article V, Line 15—‘Military Committee.” Amend to read: 
“Military Affairs Committee.” 


Bylaws: Article III, Section 8. Amend this section to read as follows: “The Mili- 
tary Affairs Committee shall consist of such members as are necessary to cooperate 
and maintain liaison with the armed forces of the United States as circumstances 
may require.” 


The purpose and scope of this change is to augment the committee and to meet 
various conditions as they arise—(Signed) C. L. Cassell, B. H. Sherrard, George 
Edward Meyer, C. S. Kurz, S§. F. French, Paul W. Clopper. 


Bylaws: Article TX, Section 1, Line 1. “The annual dues shall be four dollars per 
member .. .” Amend to read as follows: “The annual dues shall be six dollars per 
member... .” 


Article IX, Section 1, Line 10. “New graduates are exempt from all dues for the 
balance of the year of graduation, and for the year following graduation the an- 
nual dues shall be four dollars.” Amend to read: “New graduates are exempt from 
all dues for the balance of the year of graduation, and for the year following gradu- 
ation the annual dues shall be six dollars.” 


The purpose of this amendment is to increase the dues of members of the state 
society by two dollars annually.—(Signed) R. W. McNulty, M. E. Zinser, A. E. 
Stocke, C. E. Chamberlain, Frank A. Farrell. 


LOCAL ARRANGEMENTS COMMITTEE. For many months now the Local 
Arrangements Committee has been making preparations for the 78th annual meeting 
of the state society which will be held in Springfield on May 11-14. Headquarters 
will be maintained at the Abraham Lincoln Hotel and ample accommodations for 
all will be found there and in the hotels of the vicinity. Early reservations are urged, 
however, so that quarters suited to your wishes may be secured. 
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ANNOUNCEMENTS 





Every attention is being paid to securing suitable rooms for lectures and clinics 
so that those in attendance at the meeting can take part in the scientific sessions in 
convenience and comfort. The exhibits will be arranged so that they will be easily 
accessible to all convention guests. 


A splendid sports program has been arranged. Contests will be held in golf, 
bowling and trapshooting. The day will end with the awarding of prizes at the 
annual sports dinner. Certainly there can be no better way of starting off the meet- 
ing than by taking part in the events arranged for Monday. 


On the following three days the scientific sessions, the general sessions and the 
banquet will be held. Members will find that no effort has been spared by the Local 
Arrangements Committee to make the 78th annual meeting a highly successful one. 
—John W. Green, chairman. 


HOTEL RESERVATIONS. Members are urged to make early reservations for 
the meeting of the Illinois State Dental Society. Letters should be directed to the 
hotel, indicating what type of accommodations are desired. The following list of 
Springfield hotels and their rates has been compiled by Dr. H. B. Singler, of the 
Local Arrangements Committee. 


SINGLE DOUBLE SINGLE DOUBLE 
HOTELS WITH BATH WITHOUT BATH 
Abraham Lincoln, headquarters, 
Fifth Street and Capitol Avenue $2.50 $4.00 $2.00 $3.00 
3.00 5.00 
3-50 5:50 
4.00 6.00 
5.00 7.00 
Leland, Sixth Street and Capitol Avenue 2.50 4.00 1.75 2.75 
to to 2.00 3.00 
5.00 8.00 
St. Nicholas, 400 E. Jefferson Street 2.50 3.50 1.50 2.50 
3.00 4.00 
4.00 5.00 
Rooms with twin beds 5.00 and 6.00 
Elks Club (men only), 509 S. Sixth Street —_2.00 3.50 1.50 2.50 
Empire, 422 E. Jefferson Street 2.00 3.00 1.50 2.00 
Illinois, 405 E. Washington Street 2.00 3.00 1.00 2.00 


TABLE CLINICS. The general clinic session will be held as usual on Thursday 
morning. An extensive program of clinics on important dental topics is being 
arranged. The full list of clinicians and their subjects will appear in the April 
issue.—Henry ]. Glupker, Chairman. 
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ANNUAL BANQUET. The annual banquet will be held on Tuesday night in 
the Ballroom of the Abraham Lincoln Hotel. An attractive program has been 
arranged. President J. Roy Blayney will preside and the guest speaker will be 
Edward Coffey, Chief of the Technical Laboratory of the Federal Bureau of In- 
vestigation, Washington, D. C. Mr. Coffey will discuss the important and fascinat- 
ing technical work that is being done by the FBI in the war period. An additional 
program of entertainment has also been arranged. Tickets will be on sale at the 
headquarters hotel during the meeting.—.]. 7. Yates, chairman. 


ANNUAL GOLF TOURNAMENT. The annual golf tournament of the Illinois 
State Dental Society will be held at the Illini Country Club on Monday morning, 
May 11. Players are asked to bring their own golf balls as the club may furnish 
them to club members only.—John Hatcher, chairman. 


ANNUAL TRAPSHOOT. The 12th annual trapshoot of the Illinois State Dental 
Society will be held at 1 p.m. on Monday, May 11, at Mather’s Skeet and Gun Club, 
south on Route 4, Springfield. The program has been arranged so that everyone 
will have a chance to take home a prize. It is hoped that a good ground will be 
present. Members are invited to come out whether or not they are marksmen. A 
good time will be provided for all and the club has been entirely reserved for those 
in attendance at the shoot. 

An entry blank will be found in the advertising section of this issue. Please send 
this immediately to Dr. R. R. Blanchard, chairman, First National Bank Building, 
Springfield, if you wish to participate —R. R. Blanchard, chairman. 


ANNUAL BOWLING CONGRESS. The fifth annual Bowling Congress of the 
Illinois State Dental Society will be held at 1 p.m. on Monday, May 11, at the New 
Bowl Recreation Center, Springfield. The tournament will be conducted on a handi- 
cap basis consisting of four games rolled across eight alleys. The winners will be 
awarded prizes as in previous years. All bowlers who are interested are urged to 
fill out the blank in the advertising section of this issue, stating their current average 
and their component society. Only one time period will be allotted for bowling as 
the reservations with the alley management permit bowling only from 1 to 3 p.m. 

Entry blanks, which will be found in the advertising section of this issue, should be 
mailed directly to Dr. C. W. Holz, 709 Ridgely Bank Building, Springfield —C. W. 
Holz, chairman. 


ANNUAL SPORTS DINNER. Monday, the day of the state meeting devoted 
to golf, bowling and trapshooting, will end in the annual sports dinner which will 
be held at Illini Country Club. This traditional event will be staged with the usual 
array of prize awards and entertainment. All members are urged to attend this 
feature event whether or not they take part in the sports competitions.—R. T. 
Curren, Chairman. 
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CURRENT NEWS 
AND COMMENT 








STATUS OF DENTISTS 
IN DRAFT AGES 


Dentists classified in Class I-A who be- 
lieve the loss of their services would 
render a hardship to the community 
may file appeal within ten days from the 
time of mailing the notice of classifica- 
tion. If a dentist desires to apply for a 
commission in either the army or the navy 
he should communicate with the Pro- 
curement and Assignment Service, ex- 
pressing his willingness to serve. The 
Procurement and Assignment Service, 
610 Pennsylvania Avenue, N.W., Wash- 
ington, D. C., will advise him as to the 
necessary procedures. 

A more extended consideration of the 
status of dentists in the draft ages will 
be found elsewhere in this issue in the 
article dealing with the organization of 
the Procurement and Assignment Serv- 
ice. 


DUES DEADLINE 
ON MARCH | 


The deadline for the payment of an- 
nual dues to local, state and national 
dental societies was reached on March 1. 
After that date all who had not paid 
current dues for 1942 were judged de- 
linquent and the mailing of official pub- 
lications ceased. In order to prevent 
further interruption of membership, de- 
linquents are asked to send their dues 
immediately to their local secretaries. 


NEW DENTAL 
DRAFT STANDARD 


The dental standard for men eligible 
for military service under the Selective 
Service Act has been revised drastically 
to read as follows : 


Registrants who have not qualifying phys- 
ical defects except a lack of the required num- 


ber of teeth, are free from gross dental infec- 
tions, and have sufficient teeth (natural or 
artificial) to subsist on the army ration (shall 
be subject to military service). 


PLAN FOUR STATE 
HEALTH ZONES 


Health defense zones are planned for 
four areas where there is wartime ac- 
tivity and there are at least a dozen 
more places where establishment of such 
zones should be considered, the State 
Health Department announced on Feb- 
ruary 27. The four zones will be created 
under a law passed by the recent war- 
time special session of the legislature. 
The legislature empowered the depart- 
ment to create health defense zones but 
declined an appropriation to finance 
their establishment. 


As a result the four zones planned will 
be organized by state-county cooperation 
with the state supplying some expert 
personnel and the county furnishing 
other help and an office headquarters. 

The four zones which are planned are 
to be located in Will, Fulton, Champaign 
and Williamson counties where there 
have been increased activities because of 
the war. 


HOLD HEARING ON 
MAIL ORDER BILL 


A hearing on the federal bill to out- 
law traffic in mail order dentures was 
held on February 3-4 in Washington, 
D. C., before the Committee on Inter- 
state and Foreign Commerce of the 
House of Representatives. The bill, H.R. 
5674, was introduced by Congressman 
Philip A. Traynor, of Delaware, who also 
testified in its favor. Representatives of 
the American Dental Association, of the 
United States Public Health Service and 
various dental school teachers testified 
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for the bill. Opposing the bill were 
Joseph S. Batt, principal owner of the 
Cleveland Dental Supply Company, East 
St. Louis, Illinois, V. C. Johnson, at- 
torney for the U. S. Dental Company, 
Chicago, and William C. Church, San 
Antonio, attorney representing the 
Cleveland Dental Supply Company. 


ARMY NEEDS 5,309 
DENTISTS IN 1942 


The army in 1942 will require 5,309 
men in its dental corps, according to 
Col. George F. Lull, chief of the per- 
sonnel division of the United States 
Army Medical Corps. In addition, 1942 
will see a demand for 23,658 army phy- 
sicians, 1,115 in the veterinary corps and 
2,310 in the medical administrative 
corps. At the present time, said Col. 
Lull, there are in service 11,790 phy- 
sicians, 3,309 dentists, 731 veterinarians 
and 1,478 medical administrators. 


TRY TO MERGE 
NYA AND CCC 


An attempt is being made to save the 
National Youth Administration (NYA) 
and the Civilian Conservation Corps 
(CCC) from extinction in the present 
congressional drive for federal economy, 
according to recent press reports from 
Washington. A group in the Federal 
Security Agency is now at work on 
plans to merge the two agencies to pre- 
vent their dissolution. 

President Roosevelt has maintained 
that the two groups should be merged 
rather than eliminated in order to retain 
the industrial defense training phases of 
NYA and the use of the CCC for the 
prevention of disastrous forest fires. 
Security Administrator Paul V. McNutt 
has promised drastic cuts in the budgets 
of the two agencies. In the 1943 fiscal 
year budget presented to Congress in 
January there was no provision for 
either NYA or CCC. Inclusion in the 
budget is awaiting development of plans 
for the merger. For the 1942 fiscal year 


almost 152 millions were appropriated 
for NYA and almost 247 millions for 
CCC. 

Except for its defense training work, 
it was reported, the NYA function of 
providing “part time work and student 
aid” is meeting increasing congressional 
opposition. 


SOCIAL AID PAYMENTS 
SET ILLINOIS RECORD 


Payments for old age assistance and 
aid to dependent children reached an 
all time high in Illinois in January, ac- 
cording to Arthur S. Lueder, state audi- 
tor of public accounts. Old age pay- 
ments to 149,510 beneficiaries totaled 
$3,731,546, an increase of $53,562 over 
December. 

Warrants for aid to dependent chil- 
dren in January totaled $599,626, an in- 
crease of $141,000 over December. 
There were 18,468 warrants compared 
with 14,099 in December. 

In Kane County, 1,695 beneficiaries 
of old age assistance received $42,986 ; 
in Lake County, 897 persons received 
$21,716; in McHenry county, 479 per- 
sons received $11,476, and in Will 
county, 1,517 persons received $34,588. 


DRIVER LICENSES 
EXPIRE MAY | 


Present driver licenses expire May 1 
and application for renewal should be 
made at once, according to the secretary 
of state of Illinois. Licenses renewed this 
year will be in force three years, or until 
May 1, 1945. A fee of fifty cents is 
charged for renewal. Blanks have been 
distributed throughout the state or may 
be secured by writing to the office of 
the Secretary of State, Springfield, Ili- 


nois. 


A.D.A. PLANS NEW 
SURGERY JOURNAL 


The membership of the American 
Dental Association is now being circular- 
ized by Dr. Harry B. Pinney, general 
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secretary, to determine the potential sup- 
port available for a new Journal of Oral 
Surgery to be published by the Associa- 
tion. The projected journal would be 
devoted exclusively to oral surgery and 
allied subjects and would be published 
quarterly, monthly or bi-monthly, de- 
pending upon available material. 

The journal would also present orig- 
inal contributions devoted to the field of 
oral surgery, including pathology, oral 
diagnosis, operative procedures, and 
selected surgical, medical and therapeu- 
tic subjects. Abstracts, case reports, book 
reviews, and other departments of gen- 
eral interest are also being planned. 

The committee in charge of the pro- 
ject has selected Dr. Carl W. Waldron, 
of Minneapolis, as editor of the new 
publication. Dr. Waldron is professor of 
Oral Pathology and Oral Surgery at the 
School of Dentistry, University of Min- 
nesota. He would be assisted by an edi- 
torial staff of outstanding men in the 
field of oral surgery and allied subjects. 
The journal would be published by the 
Association under the general direction 
of Dr. L. Pierce Anthony, editor. The 
subscription price has been established 
at five dollars per year. Members inter- 
ested in the project are asked to signify 
their intention to subscribe as no publi- 
cation will be undertaken unless there 
are enough subscribers to warrant pub- 
lication. Communications may be ad- 
dressed to the General Secretary, Amer- 
ican Dental Association, 212 East Supe- 
rior Street, Chicago. 

It is understood that the Board of 
Trustees at its Midwinter Meeting ap- 
proved the publication of the oral sur- 
gery journal under A.D.A. auspices. 


ZOLLER CLINIC 
OFFERS INTERNSHIPS 


The Walter G. Zoller Memorial Den- 
tal Clinic, University of Chicago, offers 
four rotating internship appointments, 
effective July 1, 1942, to June 30, 1943. 
The clinic maintains four divisions of 
service: 1. The Zoller Clinic in Billings 
Hospital for general dental service. 2. 


The University Dental Clinic in Billings 
Hospital for diagnosis and minor oral 
surgery. 3. The Prenatal Dental Clinic 
in Chicago Lying-In Hospital for gen- 
eral service. 4. The Orthopedic Dental 
Clinic in the Home for Destitute Crip- 
pled Children for general dentistry. In 
addition to clinical practice, the intern 
will assist in the department of anes- 
thesia and have the privilege of attend- 
ing all departmental seminars on dentis- 
try, medicine, pathology, etc. Senior 
students who are interested should write 
immediately for application blanks to 
the Director, Walter G. Zoller Memorial 
Dental Clinic, University of Chicago, 
Chicago. 


548,703 LISTED 
IN RECENT DRAFT 


The third draft registration added 
548,703 men to the rolls of the Selective 
Service System, according to Col. Paul 
G. Armstrong, state selective service 
director. The draft was held on Feb- 
ruary 16 and included men of military 
age who were not registered in the first 


draft. 


SCHOOL GROUP TO 
MEET ON MARCH 16 


The American Association of Dental 
Schools will hold its nineteenth annual 
meeting at the Commodore Hotel in 
New York City on March 16-18. The 
meeting will be preceded by the two day 
session of the International Association 
for Dental Research on March 14-15. 

One of the main topics of discussion 
will be the desirability of a full calendar 
year of school work with completion of 
the dental course in three years. An im- 
portant symposium will also be held on 
the topic “Who Should Study Dentis- 
try?” Dr. Robert W. McNulty, assistant 
dean of the Chicago College of Dental 
Surgery, Dental School of Loyola Uni- 
versity, will participate. 

The annual dinner of the Omicron 
Kappa Upsilon honorary fraternity will 
be held on March 17 in conjunction with 
the school meeting. 
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REPORT ON RELIEF 
FUND DRIVE 


Up to February 24 the current cam- 
paign for the Relief Fund of the Ameri- 
can Dental Association had netted $2,- 
564 from Illinois contributors. The num- 
ber of members contributing was raised 
from 1,619 in 1940 to 1,754 this year. 

Dr. A. Florence Lilley, who was in 
charge of the campaign in the state, also 
announced that the Peoria District Den- 
tal Society had doubled its 1940 con- 
tribution. Last year the Peoria compo- 
nent contributed $71 while $146 was 
contributed this year. In the current 
campaign 102 members of the 136 in 
the Peoria component made contribu- 
tions to the Relief Fund. 

The following members have con- 
tributed to the Dental Relief Fund for 


1941. 


Abstein, Charles E. 
Ackley, E. J. 
Alexander, A. 
Allen, Charles M. 


Anderson, Richard A. 


Austin, 
Barclay, H. F. 
Bass, Paul B. 


Becherer, Clifford K. 


Belgrad, Emanuel H. 
Berner, Russell F. 
Blaha, George W. 
Blome, A. H. 
Blue, Raymond M. 
Bouldin, E. P. 
Breedlove, R. M. 
Burns, Robert S. 
Cameron, Dan U. 
Campbell, T. J. 
Carlin, Leo F. 


Cartwright, Glenn E. 


Chmiel, Edward J. 
Collins, A. R. 
Conley, Winifred 
Dolson, James E. 
Eklund, Verner E. 
Finch, Graydon E. 
Glerum, Donald J. 
Goodman, Sidney 
Hacker, William H. 
Hall, C. B. 


Hansen, Frederick L. 


Hartz, Wilson H. 
Hayes, Michael J. 


Heilemann, Glenn G. 


Helm, Charles S. 
Hensley, T. S. 
Hopkins, H. B. 
Johnson, L. H. 
Kintzer, I. Chester 
Lefebure, L. J. 
Lewbin, Hyman J. 
List, Adam E. 
Maginnis, Eugene 
McCann, G. C 
McCorkle, E. J. H. 


McEvoy, Leonard L. 


McKenie, T. R. 
Melaik, L. G. 
Molnar, Charles E. 
Morrison, C. K. 
Mudra, James 
Murray, John F. 
Nare, Herman 
Nelson, G. Arthur 
Olfson, George R. 
Peters, Anthony L. 
Powers, John R. 
Reininger, David 
Rietdyk, John 
Rodenhauser, H. C. 
Rogers, Eugene J. 
Rothenberg, Irving 
Rowe, Louis S. 
Sandy, Guy L. 
Sayre, Loren D. 
Shafer, Zenas M. 
Silhan, George 
Silver, Paul R. 
Smith, Richard A. 
Stearns, Eugene M. 
Stern, E. V. 
Steward, L. E. 
Sullivan, R. S. 
Swank, C. H. 
Tracy, Frank W. 
Ulrich, Allen K. 
Vanrell, Louis A. 
Vickers, Earl K. 
Wallace, Edgar H. 
Weir, George L. 
Welk, George H. 
Westphal, Frederick 
Westaby, H. P. 
Widen, Herman M. 
Wirth, Robert W. 
Wishneff, Ralph R. 
Wollenberger, S. 


Woodworth, Dana L. 


Young, W. B. 
Young, W. B., Jr. 
Zak, Charles F. 





McDonough, Adrian L. 


REGISTER AGAIN 
IN APRIL OR MAY 


Some thirteen million men and boys 
of non-military age—18 and 19 years 
old, and 45 to 64, inclusive—will prob- 
ably be registered during April or May, 
recent announcement by national selec- 
tive service officials stated. This regis- 
tration is part of the plan to produce an 
overall diagram of the nation’s non- 
military manpower. 


PLAN PHYSICAL 
TRAINING PROGRAM 


All prospective draftees will probably 
receive physical training courses to con- 
dition them before induction into the 
armed services. This development was 
seen in the recent announcement of John 
B. Kelly, national director of physical 
civilian training. Mr. Kelly announced 
that “within a short time,” every village, 
city and town would have a program 
consisting of the following points: 1. 
Frequent medical examinations designed 
to detect remedial defects. 2. Proper nu- 
trition. 3. Physical conditioning through 
organized games and exercises. 4. Rec- 
reation. 5. Proper relaxation and rest. 


ILLINOIS IS FOURTH 
IN TAXES PAID 


Illinois paid the fourth highest amount 
of state and local taxes in the United 
States in 1940, according to a report is- 
sued by the Chicago Chamber of Com- 
merce. The 1940 per capita tax in IIli- 
nois was the seventh highest among the 
48 states the report showed. 

State and local taxes in the United 
States totaled $8,538,000,000 in 1940, 
topping the 1938 peak by $400,000,000. 
Heading the states in tax collections is 
New York, then California, Pennsylvania 
and Illinois. The highest per capita state 
and local taxes are paid in New York 
with $108.77. Illinoisans pay $78.24 on 
the same basis. 
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NYA CENTER OPENS 
IN PEORIA 


The opening of a National Youth Ad- 
ministration (NYA) defense training 
center at Peoria during February com- 
pleted a chain of five such centers at 
strategic points in Illinois, State NYA 
Director Mary Stuart Anderson reported. 
Other centers, which will train one 
thousand youths in machine shop opera- 
tions every ninety days are located at 
Decatur, Chicago Heights, Herrin and 
Maywood. 


TIN SALVAGE 
CAMPAIGN STARTED 


A campaign to conserve tin on a na- 
tion-wide basis has been started by 
establishing facilities for the collection 
and smelting of thousands of salvaged 
tooth paste, shave cream and similar 
tubes. The Tin Salvage Institute, a non- 
profit corporation, has been established 
to supervise the collection of tubes by 
druggists. The tubes will be sent to The 
Tin Salvage Institute and the War Pro- 
duction Board will allocate the reclaimed 
metal where it will best serve the inter- 
est of the nation’s war effort. Citizens 
are being asked to cooperate locally in 
the campaign. 


STATE DEPARTMENT CALLS 
FOR MORE HEALTH FUNDS 


Illinois was criticized as a “backward 
state” in public health recently in an in- 
terview granted by Roland R. Cross, 
M.D., director of the Illinois Department 
of Public Health. The statement also 
urged an emergency appropriation to 
meet disease problems in downstate de- 
fense areas. 

“Tllinois has always been backward among 
the leading states of the union with reference 
to appropriations for public health services, 
and it was hoped that wartime measures might 


put the state among the leaders,’ Dr. Cross 
said. 

“Tllinois has more smallpox and diphtheria 
than New York and all the New England 
states put together, and the reason is lack of 
adequate local health service,” he said. 


“Only one of the 102 counties of the state 
has a well organized public health department, 
and less than a dozen of the cities of the state 
have reasonably adequate public health de- 
partments of their own. 

“The proposed legislation at the special 
session would have enabled the State of IIli- 
nois to give financial aid to counties and mu- 
nicipalities in defense zones. 

“So far as the State Department of Public 
Health as an organization is concerned, it 
would make little difference whether the ap- 
propriation was half a million, or less, or a 
million and a half. The smaller the appropria- 
tion, the less aid may be offered locally.” 


Questioned in Springfield about the 
basis of his charges that Illinois lags in 
local health services, Dr. Cross gave two 
reasons to support his assertions. 

One is that the per capita appropria- 
tion of state funds for public health is 
only 15 or 16 cents in Illinois compared 
to 45 to 50 cents in such states as New 
York, Massachusetts and Connecticut. 

The second, said Dr. Cross, is the fail- 
ure of the General Assembly to pass bills 
frequently introduced to permit the or- 
ganization of public health units on a 
county basis, which would provide health 
officers and nurses to cope with local 
problems. 

Under the 1917 District Law, he said, 
local health service is administered 
through five districts, each involving a 
large number of counties serviced only 
by a health officer, sanitary engineer and 
nurse. 

“The population in one of these dis- 
tricts is 330,000,” he said. “Obviously it 
is an utter impossibility to provide for 
the public health needs of this popula- 
tion with such a small staff.” 


NATIONAL INCOME IS 
92 BILLIONS IN 1941 


An average income of $693 was esti- 
mated for every man, woman and child 
in the United States during 1941 by 
government economists. The total na- 
tional income for 1941 was estimated at 
$92,200,000,000. The latest Census Bu- 
reau estimates place the country’s popu- 
lation at 133,000,000. The national in- 
come last year set a new record, exceed- 
ing the $83,400,000,000 of 1929 and the 
$76,000,000,000 of 1940. 
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ENROLLMENT DROPS 
IN ILLINOIS SCHOOLS 


The war is making itself felt on the 
enrollments of many Illinois colleges, ac- 
cording to a recent survey. The growing 
armed forces and the expanding in- 
dustrial activity is keeping many out of 
school. A recent survey reports the fol- 
lowing from Illinois schools : 

Illinois State Normal University—Men stu- 
dents decreased from 647 to 471 during the 
two year period; women declined from 1,194 
to 987. Enrollment of men freshmen dropped 
236 to 163 and that of women 433 to 329. 

Illinois Wesleyan University—-Men de- 
creased in the two year period from 403 to 
397, but the total enrollment rose because 
women students increased from 276 to 307. 

Northern Illinois State Teachers College— 
From the start of the winter quarter, 1940, to 
that of 1942, men thinned out from 447 to 
345 as did women, from 689 to 616. Men 
freshmen declined for the period 182 to 125; 
women, 287 to 209. 

Knox College—Here again, as in many en- 
dowed schools, the decline was slight, men 
dropping 350 to 329 and women gaining 
slightly, 245 to 248. Enrollment showed a 
drop in men freshmen of from 130 to 103; 
women gaining from 82 in 1940 to 97 in 1942. 

University of Illinois—Second semester en- 
rollment this year was 11,056, a drop of 1,376, 
or a little more than 11 per cent from the 
12,432 total of last February. Enrollment in the 
Urbana departments fell to 9,872 from 11,326 
in the year. In the Chicago colleges the total 
increased from 1,106 to 1,186. Freshmen en- 
rollment of last September, compared with 
that of 1940 showed a decrease in men from 
2,840 to 2,720 and a gain for women from 
932 to 947. 

James Miliken University—Men students 
declined in number from 326 only to 305 and 
women from 282 to 206. Seven men fresh- 
men entered in February 1940, compared to 
eight in 1942; three women entered in 1940 
and four this year. 

Bradley Polytechnic Institute—Indications 
are seen in the enrollment decline here that 
Peoria district industries have begun to draw 
on it. Men students decreased from 542 to 
463 and women from 349 to 288. New men 
freshmen in 1940 were 190 against 175 this 
year. Women became fewer, 107 to 99. 

University of Chicago—A drop of 311 men 
—from 2,042 to 1,371—was reported by this 
school between January 1940, and January 
1942. [It operates on a quarterly basis. ] 


There was a slight decline in women, 1,278 
to 1,270 for the period. Twenty-five men and 
15 women freshmen enrolled in 1940 com- 
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pared to 56 men and 17 women in 1942. 


Loyola University—Records show a slight 
gain from 601 men in 1940 to 690 this year. 
Freshmen entering decreased, however, from 
215 in 1940 to 195 in 1942. These figures 
represent only the college of arts and science 
and commercial school on the north side, for 
men only. 

De Paul University—This is the sharpest 
enrollment drop found in the Chicago area. 
Total men enrolled in 1940 numbered 2,001. 
The school has 1,499 now. Women num- 
bered 3,859 then and 2,970 now. As late as 
last September 2,104 men were enrolled. 
School authorities expect a further decline of 
10 per cent under the present enrollment. 
No figures were available on freshman enroll- 
ment, but authorities reported that part time 
departments are receiving many students. 

Northwestern University—The enrollment 
of men has declined from 2,922 to 2,802 for 
the period September 1940, to last September, 
figures for this year being unavailable. In the 
same time, women have gained slightly, from 
2,223 to 2,294. School authorities stated, 
however, the proportion of men will be lower 
this year. Enrollment of freshmen of both 
sexes for the 1940 period was 1,182 and for 
1941 it was 1,272. 


DENTISTS NEEDED 
IN DEFENSE AREAS 


A need for additional dentists exists in 
many of the vital defense areas, accord- 
ing to an announcement by Thomas 
Parran, Surgeon General of the United 
States Public Health Service. These 
shortages have arisen because of the 
great increase in civilian population that 
has occurred during the year. At pres- 
ent, needs exist in a number of states in 
communities varying in size from small 
villages to large cities. A continuing in- 
crease in the population will result in 
overtaxing the dental personnel in many 
other localities where at present the den- 
tists are very near the limit of their 
capacities. 

In many of these defense areas, there 
are defense housing projects in which 
office space or living accommodations, or 
both, may be secured. The United States 
Public Health Service in cooperation 
with the Division of Defense Housing of 
the Federal Works Agency, which super- 








vises these projects, is interested in ac- 
quainting dentists with the needs of 
these communities. Dentists interested in 
securing more specific information about 
localities for the establishment of prac- 
tice, are asked to communicate directly 
with the office of the Surgeon General, 
Washington, D. C. 


COLLECT 247 MILLION 
IN ILLINOIS TAXES 


The state of Illinois collected $247,- 
880,175 in taxes during the fiscal year 
that ended July 1 and spent $235,731,- 
o18 during the same period. This was 
disclosed in a recent report of the state 
department of finance. During the year 
covered by the report the major sources 
of the state’s income and the percentage 
that each yielded were: sales tax, 101 
millions or 41 per cent; gasoline tax, 
47 millions or 19 per cent; automobile 
license fees, 25 millions or 10 per cent; 
liquor tax and licenses, 11 millions or 
4.75 per cent. 

The state’s welfare program accounted 
for $107,854,943 of the entire $235,- 
731,018 spent during the year. Old 
age assistance took 17 per cent of the 
entire expenditures for all purposes, or 
$39,936,776. Unemployment relief ex- 
penditures were 18.75 per cent, or $44,- 
178,142. Charitable and penal institu- 
tion expenditures were $23,740,025 or 
10.25 per cent. 

The state’s educational program, the 
University of Illinois, normal schools and 
distribution funds to the common schools, 
required $29,433,189 or 12.5 per cent. 


U. S. MAY DRAFT 
BY AGE GROUPS 


Selective service officials are complet- 
ing preparations for a change in the in- 
duction system, to permit men to be 
taken by age groups rather than in the 
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order of their draft numbers it was 
learned early in March. 


The new method would allow the 
army to ask draft headquarters to pro- 
vide men of a particular age for in- 
duction. Headquarters would notify the 
boards throughout the country and set 
the quotas for each board, both as to 
the number of men and the age desired. 


Selective service officials would not 
speculate as to the possible results. They 
pointed out, however, that the army 
needs older men for desk jobs so that 
younger men with training may be freed 
for field duty. 

The first hint of the new method was 
contained in an article this week in the 
Selective Service Bulletin, official publi- 
cation of the draft headquarters. 

“Tt is contemplated that registrants in 
the third registration will not be called 
until they have answered their question- 
naires and have been classified, which 
probably will not be before the latter 
part of May, according to expectations 
of National Selective Service Head- 
quarters. 


“If, while the February registrants are 
being classified, the War Department re- 
quests men in age groups from 21 to 35 
years, the quotas will come from the 
1940 and 1941 registrants. If the request 
is for men in the third registration age 
groups, the calls will be filled by the 
February 1942 registrants. 


GRADUATES FROM JU. S. 
MEDICAL SCHOOL 


After completing their field training 
and studies at the medical field service 
school at Carlisle Barracks, Pennsylvania, 
six officers of the dental department of 
the army were graduated early in March. 
Their names follow: Lt. Erwin R. Mel- 
cher, Chicago ; Capt. Arthur M. Duxler, 
Chicago; Lt. Henry H. Pogirski, Chi- 
cago; Lt. Morton Shallman, Chicago ; 
Maj. Gerald W. Townsend, Chicago and 
Lt. Joseph W. Dziolczyk, Chicago. 





EDITORIAL 


FIRST ROBIN 








Almost as certain a sign of spring as the appearance of the first robin is the publi- 
cation of the preliminary program of the annual meeting of the state society. In 
this issue will be found a preview of the events that will go to make up the 78th 
renewal of that meeting. 

Soon it will be May and May, despite an occasional blizzard in that month, means 
spring to IIlinoisans. Spring, in its turn, has special significance for the golfer, the 
trapshooter and for all of those who are anxious to see the drab brown earth turn 
green again. All of these things are a part of the annual meeting of the state society. 
It is held in the month of first opportunity after the weariness of winter. It is held 
at a point midway between the routine of the winter months and the freedom of 
the summer’s vacation. It is held at a time when the mind is ready for fresh stimuli. 
All of these are sound arguments to members for attendance at the annual meeting. 


There are additional attractions. A splendid scientific program of lectures, clinics, 
motion pictures and exhibits has been arranged. Considerable attention will be 
devoted to the important problems of dental participation in the war effort of the 
country. There will be ample opportunity for relaxation in the form of sports and 
other entertainment. 


The time to make arrangements to attend the meeting is now. It is far easier to 
get reservations and to set aside a few days now than it will be when May is almost 
here. The wise member plans ahead, and he that plans far enough ahead so that 
his attendance at the state meeting is certain, is wise indeed. 


ENDLESS PALAVER 


There has been endless palaver about who should assume the responsibility for 
the woeful dental condition of the average selective service registrant. Everyone 
and everything has been blamed from grandpa’s genes, down through mama’s lac- 
teal capacity, junior’s fondness for sweets and the school system, to the younger 
generation’s disparagement of spinach. 


Now we find an exponent for a new theory. Dentists have been too susceptible to 
the wiles of those who are proponents of the theory of focal infection. Too many 
teeth have been extracted—fruitlessly—while seeking relief or cure from certain 
systemic diseases. The dentist, apparently, has said that the pea was under the 
wrong shell and now he must pay the price of all wrong-guessers whether it be in a 
poker game or in gauging the direction of a revolving door. It’s all his fault that 
modern America lacks the evidences of sound dental care. 


A very pretty theory, Watson, but does it include all of the facts? 

How many young men within the age limits of the first draft had reason to visit 
a dentist for possible relief from a focus of infection? How many more never visited 
a dentist for removal of foci, restorative or preventive treatment? How many young 
men paid no attention to the established principles of oral hygiene and dental pre- 
vention? How many young men neglected these principles until teeth became ir- 
reparable with extraction the only recourse? How many young men had teeth 
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extracted because they did not want to undergo the pain they wrongly imagined ac- 
companied all dental operations? How many young men were unable to find work 
in the past ten years and finance their own dental treatment? 

And so, endlessly, the quiz could be continued until the theory would hold very 
little, if any, water. That is, if it ever did hold water in the first place. 

The reasons for dental neglect are not as pat as all that, though highly satisfactory 
such an answer would be to those many who are thoroughly stirred in time of an 
emergency in order to cover up possible sins of omission in less critical times. It is 
pleasant to blame the dentists because that makes so very many others who properly 
have a share in dental health feel so good. But is it cricket? 

Health is the responsibility of the individual, the family, the community, the state 
and the nation—in that order. Dental health is an integral part of general health 
and responsibility falls in the same order. 

The individual did not have a job so that he could pay for dental care or he did 
not think enough of dental health to seek it. The family lacked education on the 
value of dental health so it never convinced itself that it was more important than 
cosmetics, automobiles and chewing gum. The community found money for librar- 
ies, memorials, drinking fountains, parks and evening schools but had no funds for 
consistent and effective programs of dental education and dental care for the 
indigent. The states have only known about dental health for a generation and 
even now frequently spend less for it than for the inspection of cattle. The federal 
government today still has a rudimentary and ineffective department devoted to den- 
tal health. So, after all, it must be the fault of the dentists who have fought 
valiantly against apathy, indifference and neglect to establish most of the dental 
health programs that are now in effect. 

We suggest that the exponents of this latest theory guard their ivory tower very 
carefully for, sooner or later, they will come into contact with the embarrassing and 
dismal facts of real life. 


DODO 


Dental standards for selective service registrants are as extinct as the dodo. 

This relegation of dental standards to the rubbish heap was announced in the 
public press on February 16 by officials of the Selective Service System. At this 
writing no official announcement or explanation of this drastic act have yet been 
discovered in an official dental journal. 

The new order on dental requirements states that “registrants who have no dis- 
qualifying physical defects except a lack of the required number of teeth, are free 
of gross dental infections, and have sufficient teeth (natural or artificial) to subsist 
on the army ration” shall be subject to general military service. When it was an- 
nounced the director of the federal Selective Service System was quoted as saying 
that “the attitude now seems to be that men without teeth can live just as well in 
the army as they have up to now out of service.” 

There was no amplification of this statement to show just whose “attitude” had 
been so influential in abolishing the dental requirement ; no clarification of the differ- 
ences that exist between the routine of ordinary civilian life and full military par- 
ticipation in modern war ; no corroboration by officials of the army that shortage of 
manpower justified so drastic a step for the duration; no sign that the army dental 
corps had been consulted and approved or disapproved of the action. In short, this 
lowering of dental standards seems to be an exceedingly arbitrary action. 

When, several months ago, there was considerable discussion of dental rehabilita- 
tion army officials stated quite firmly that they would have no part in such a pro- 
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gram, that standards would not be lowered to allow entrance of men with dental 
defects so that these could be corrected by army dentists. This opposition was quite 
clear in spite of the fact that such a program had been urged by organized den- 
tistry as desirable, effective and practicable. Under what stimulus was this firm 
attitude of the army changed and by whom was the stimulus furnished? Does the 
army now find itself better prepared, on the basis.of cost and personnel, to do now 
exactly what it refused to do only several months ago? Or does the army plan no 
rehabilitation of the dental defectives who are admitted under the new program? 


In a time of war there is no place for capricious criticism. Incidental events 
must be overlooked in an effort to concentrate on the overall attempt to gain vic- 
tory in the war. On the other hand, however, every plan should be subject to 
critical analysis to see if it actually advances the war effort. No program should 
be put into effect merely because it originates in high quarters or because it seems 
momentarily expedient while long-time objectives are irreparably injured. War de- 
mands knowledge, foresight, logic and vision from leaders in the war effort. Not 
all of these virtues are evident in the abolition of almost all dental standards for 
registrants under the Selective Service Act. 


There are many questions that should be answered at once. 


What is the fate of the dental rehabilitation program that was developed co- 
operatively between selective service officials and organized dentistry? Does the 
army dental corps have sufficient personnel to cope with this flood of dental de- 
fects that is now being loosed by admitting men to active military service under 
primitive dental requirements? If there is sufficient personnel, what assurances are 
there that equipment and organization actually to do the work are adequate? If 
personnel is not sufficient, how much longer will the army dental corps tolerate the 
practice of inducting dentists as privates merely because an arbitrary limit has been 
reached in the dental reserve? If there is a shortage of dental personnel, present or 
imminent, why was a conservation program allowed to lag so dangerously through 
ineffective order and counter-order? When the huge increase in defects is en- 
countered in the army will there be a program of ruthless extraction such as has 
often marked military dentistry in the past? How can such a program be reconciled 
with official statements that dentists have fallen easy victim to their own extraction 
technics while trying to eradicate focal infections, thus aggravating the shortage of 
manpower available for military service? How close has the army dental corps 
come to achieving the elaborate program of prevention and care that was so force- 
fully outlined for it in days that were less trying and stern? 


These are not impertinent questions that can be shoved aside with remarks that 
this is no time for trifles. The answers to these questions are the very basis upon 
which future dental participation in the war effort must be built. The profession 
has a right to know what its representatives are about. It has the right to ask for 
assurances that everything possible is being done to conserve and protect dental 
health in all quarters. It has the right to challenge plans that seem to it based on 
faulty premises and that will, more importantly, hamper or impede the national 
march to ultimate victory. ' 


The national will to victory can no longer countenance uncertainty, confusion and 
doubt. This is a time for straight-speaking and straighter thinking. The war pro- 
gram of dentistry has been under many unnecessary handicaps. The dental pro- 
fession must know at once whether these handicaps are being removed or whether 
new ones are being imposed for lack of intelligent and aggressive leadership.— 
Harold Hillenbrand. 
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EARLE V. RYAN 
1895-1942 


Dr. Earle V. Ryan, co-chairman of the 
program committee of the Peoria Dis- 
trict Dental Society, died suddenly of a 
heart attack at his home on November 
30, 1941. He is survived by his widow, 
three children, four sisters and two 
brothers. 

Dr. Ryan was a native of Peoria and 
was born on January 25, 1895, the son 
of David C. and Margaret Reed Ryan. 
In 1922 he was married to Gladys 
Vonachen. He attended St. John’s grade 
school, Bradley College and St. Louis 
University. He received his dental degree 
from the latter institution in 1919. Dur- 
ing 1917-1918 Dr. Ryan served as a 
member of the United States Army. 

For more than eighteen years Dr. 
Ryan was a member of the Illinois State 
Dental Society through the Peoria com- 
ponent. At the time of his death he was 
serving as co-chairman of the program 
committee. He was a member of the 
American Legion and was active on med- 
ical advisory board No. 17 of the Selec- 
tive Service System. He was also a mem- 
ber of St. Cecilia’s church and of the 
Knights of Columbus. 


EDWARD C. MOORE 
1873-1942 


Dr. Edward C. Moore, life member of 
the Illinois State Dental Society through 
the Fox River Valley Dental Society, 
died after an illness of several months at 
the home of his daughter on February 
7. Dr. Moore, who had retired from 
practice, had gained state-wide and na- 
tional recognition for his work in behalf 
of conservation of America’s forests, 
waters and wild life resources. 

Dr. Moore was born in Rouse’s Point, 
New York, on December 3, 1873. He 
had made Elgin his home for sixty-five 
years. He was graduated from the North- 


western University Dental School in 
1901 and practiced dentistry for forty 
years in Elgin until his retirement. 

For many years Dr. Moore had been 
active in civic affairs. He was one of the 
organizers of Elgin’s first Izaak Walton 
League chapter in 1922. He was a past 
national director of the Izaak Walton 
League of America and a past-president 
of the state for the league. At the time 
of his death he was a director of the IIli- 
nois state league for conservation. He 
was active in the affairs of the Boy 
Scouts, serving as president of the Elgin 
Council for two years and being awarded 
the “silver beaver award” for meritorious 
service to boyhood in 1933. He was also 
a member of Elgin lodge 117, A. F. & 
A. M., Loyal L. Munn chapter 496, 
R.A.M., of Elgin, and Oriental Consis- 
tory, and Medinah Temple, A.O.K.O. 
M.S., in Chicago. 

He is survived by his widow, Clara 
Dalton Moore, and two sisters. Funeral 
services were held with the Reverend 
William Rainey Bennett, pastor of the 
First Universalist church, officiating. In- 
terment was in the Bluff City cemetery. 


EDWIN O. SULLIVAN 
1876-1942 


Dr. Edwin O. Sullivan, member of the 
Chicago Dental Society, died on Janu- 
ary 21 at the Illinois Research Hospital 
at the age of 66. He was a member of 
the Illinois State Dental Society through 
the Northside Branch of the Chicago 
component. 

Dr. Sullivan, who made his home in 
McHenry, Illinois, was born in Canada. 
He was graduated from the University 
of Louisville in 1897. 

He is survived by his widow, Gladys, 
a son, Edwin O., Jr., and two daughters, 
Mrs. Ruth Heintz and Virginia Louise 
Sullivan. 

Funeral services were held on Janu- 
ary 24. 
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HERE and THERE 








The most agreeable companion is one 
who would not have you any different 
from what you are. The greatest com- 
fort is the knowledge that you have done 
your work well. The cleverest man is 
one who always does what he thinks is 
right. The greatest deceiver is one who 
deceives himself. The greatest trouble- 
maker is one who talks too much. The 
best teacher is one who makes you want 
to learn, and the greatest puzzle is life 
itself. So said an ancient philosopher 
and his sentiments are as apropos today 
as they were then. Especially that one 
about taking too much. In these days of 
rumors and rumor-mongers do not be 
taken in by the glib talker, he may turn 
out to be a Nazi in disguise or, even 
worse, a “Japache.” And while being 
apropos, how about this little number by 
Henry Van Dyke: “Courage is a virtue 
that the young cannot spare ; to lose it 
is to grow old before the time: it is better 
to make a thousand mistakes and suffer 
a thousand reverses than run away from 
battle.” 


Raiment of the Gods 


In Japan paper long has been a 
symbol for their god. As a matter of 
fact, the Japanese word for paper is 
“kami,” which means “God.” In pure 
Shintoism, the primitive ancestor-wor- 
ship of Japan, idols are not employed. 
The Shintoists long have preferred to 
worship just clear white paper. And the 
Japanese word for mulberry, which is an 
important oriental paper material, is 
“kozo.” Literally, this means ‘“God’s 
raiment.” In the Orient, paper exists as 
a living thing and is not considered 
merely as a material for books, pictures 
and writing. To the native it symbolizes 
shelter from wind and rain. In um- 
brellas, in the walls of the house, in 
clothing for his body, in sandals for his 
feet, in mats for his rest, in tarpaulins 
for his cart, the “raiment of the gods” 


reaches into every phase of his life. No 
wonder then that their diplomats negoti- 
ate by word of mouth. There is nothing 
sacred about that, apparently. 

The next time you buy a ham, insist 
that it come from the left side of the 
hog. You will find it more tender and 
juicier than one from the right flank. A 
painstaking student of hog mannerisms, 
who desires to be nameless, is responsible 
for this odd bit of information. It would 
appear that when a hog scratches his 
starboard, or right side, he does an in- 
tricate Charleston with his right foot. 
That naturally develops his muscles. On 
the other hoof, when he feels an urge to 
scratch his left flank, he merely indulges 
in a mild shimy against a tree or post. 
Result: right hams are muscular and 
tough; those on the left side have just 
the right degree of succulence. 


Midwinter Meeting 


The Chicago Dental Society tried a 
noble experiment this year by holding 
its Midwinter Meeting at the Palmer 
House. To a neutral observer it seemed 
like the reenactment of the mob scene 
from Carmen, even though the sprink- 
ling of uniforms lent a somewhat mili- 
tary aspect to the affair. Those in at- 
tendance found out early that it was 
quicker and easier to walk from floor to 
floor than it was to wait for elevator 
service. Even the freight elevators were 
pressed into use resulting in the pass- 
enger ending up in the kitchen or behind 
the bar. There might have been even 
more confusion except for the fact that 
the hotel employees were on their toes 
and anxious to please. The exhibition 
hall seemed a bit cramped although, of- 
ficially, there was the same number of 
square feet of space as formerly. The 
“low ceiling” seemed to depress some of 
the exhibitors, possibly they were think- 
ing of bombs and so couldn’t keep their 
minds on their work. LeRoy Kurth en- 
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tered the hall of fame by winning the 
first award in the essay contest sponsored 
by the society. His paper, “Mandibular 
Movements of Mastication” certainly 
was a masterpiece. One of our sleuths 
discovered that the ladies didn’t much 
like the idea of changing their Tuesday 
luncheon to a Monday tea. A lady has 
the privilege of changing her mind but 
doesn’t want mere man to change it for 
her. Besides there are no big-name bands 
playing on Monday nights, in case she 
gets invited out to dinner. Again the 
limited attendance clinics went over in 
a big way with the more popular ones 
hanging out the S. R. O. signs early. 
The essay program was well-balanced 
and the speakers, for the most part, 
adhered strictly to schedule. The gen- 
eral clinics, as usual, attracted a large 
crowd and there seemed to be never a 
dull moment. Thus the 78th Annual 
Midwinter Meeting passed into history 
and the 6,242 dentists who attended it 
went back to their accustomed walks of 
life prepared to produce more and better 
dentistry. Incidentally the registration 
was about up to last year’s peak. The 
alumni association of the University of 
Illinois, College of Dentistry, at its an- 
nual luncheon during the Midwinter 
Meeting, paid tribute to three men who 
have achieved real distinction during the 
past half-century . They are: G. Walter 
Dittmar, Donald M. Gallie, Sr., and 
Frederick B. Moorehead. All three re- 
sponded with their old-time fire when 
called upon for a few remarks. 


Sleuthings 


Ben Sherrard, the “Old Reliable” of 
Rock Island, has a hobby of collecting 
transportation tokens. He has been able 
to compile a fine assortment . . . Some 
months ago Bill Wagner, of Ava, re- 
ported that a five-year old child had 
made and kept an appointment with 
his dentist without his parent’s know- 
ledge. The same thing happened re- 
cently in Eastern Illinois. And some say 
dental health education doesn’t pay! .. . 
The testimonial dinner given in honor of 
C. Frank Peters, William F. Whalen, and 


C. Carrol Smith, of Peoria, on February 
2 was certainly an event to be long re- 
membered. Guy Sandy was chairman. 
The above gentlemen richly deserve all 
of the kind things said about them... 
Neil Vedder, president-elect of the IIli- 
nois State Dental Society, was referred 
to recently as the “Sultan of Impecca- 
bility.” Neil immediately checked all 
of his dictionaries for the meaning and 
finally a friend from Evanston informed 
him that it meant “without sin,” and 
now Neil begins to feel sceptical about 
the intended compliment. 


Flowers 


Among those who deserve flowers for 
the living, we think that Florence Lilley 
deserves her share. She certainly has 
worked hard to make the Relief Fund 
campaign a success .. . Henry Hefty of 
Oregon, and Bill Donaldson, of Gales- 
burg, are always found together during 
the Midwinter Meeting in Chicago, and 
this year was not an exception . . . Harry 
Shafer, of Anna, that ‘fine exponent of 
better dentistry for children, is a charter 
member of the Blue Goose Club, and it 
has been rumored that they do, not al- 
ways shoot geese . . . Among the num- 
ber of fine school dentists, we must give 
I. I. Morton, of Rock Island, a seat in 
the front row. His monthly reports of 
the activities in Rock Island schools, 
show the results of hard work . . . Jimmy 
Robinson was introduced before the G. 
V. Black society recently as having done 
much for the “good of mankind.” This 
world would be much better if we had 
more boys of his type around. 

The Open Road for Boys is accusing 
other magazines of having “reacher- 
ship” and “skimmership.” “Skimmer- 
ship,” it develops, is what magazines 
have when their subscribers merely skim. 
“Reachership” is less clear. It is what 
magazines have when their publication 
merely “reaches” the lads. Either, we 
gather, is as much of a handicap as 
halitosis to a bridesmaid. (Wonder 
which type of reader peruses this col- 
umn?)—James H. Keith. 
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COMPONENT SOCIETIES 








WARREN 


The Warren County Dental Society 
held its monthly meeting on February 16 
in Hawcock’s Cafe, Monmouth. H. W. 
McMillan, of Roseville, spoke on vita- 
mins and health. His talk was both in- 
structive and amusing. 

The ladies were guests for the evening. 
Tables were placed in a V shape and 
the decorations carried out the patriotic 
theme. O. E. Sterett was responsible for 
the colorful arrangement. During the 
dinner a musical program was presented 
by a group of Monmouth College stu- 


dents—H. W. McMillan, component 
editor. 


WINNEBAGO 


Edwin B. Morris, of Rockford, was 
elected president of the Winnebago 
County Dental Society at the meeting 
held in January. The other new officers 
named were Fred L. Mead, Rockford, 
vice-president, and C. H. Grandstaff, 
Rockford, secretary-treasurer. 

The February meeting was taken up 
entirely by business affairs. The School 
Dentistry Committee presented a report 
which was enthusiastically endorsed by 
the society. The hard working trio in 
charge of this committee are E. F. Sul- 
livan, C. E. Werner and William Mag- 
nelia. They have done some splendid 
work in wheedling enough money from 
the school board to employ a full time 
dental nurse to assist E. B. Morris the 
school dentist. 

A report by H. E. Rust and William 
Magnelia on the progress made in the 
proposed factory dental survey disclosed 
definite plans for the immediate future. 
These two men have been working for 
more than a year on this project and 
have evolved a plan which will create 
state-wide interest when placed in opera- 
tion. The plan has tremendous pos- 
sibilities and we are sure that it will be 


a success. 

Alan Lawrence, of Belvidere, was re- 
instated as a member of the society.— 
Carlton D. Reed, component editor. 


PEORIA 


Eight million, nine million, six per 
cent, two million, seventy-five thousand, 
nine dollars and seventy-five cents— 
brother can you spare a dime? How does 
one go about gathering information when 
everybody is busy figuring income tax 
and serving on draft boards? 

A belated but nevertheless sincere 
welcome to the five new members : Mary 
E. Simmons, Peoria; Dwight E. Boyles, 
Pekin; A. H. Foster, Eureka; Henry 
Sorenson, Peoria and C. L. Tankersley, 
Peoria. 

This is old news to the home-town 
folks but those out in suburbs like Chi- 
cago will be interested to know of the 
resignation, effective at the end of the 
school year, of C. Carroll Smith as di- 
rector of the dental department of the 
Peoria public schools. Carroll has spent 
twenty-four years building the dental 
department of the schools to the place 
where it is now recognized throughout 
the country. 

L. H. Johnson, who has been working 
with Carroll for four years, is the new 
director. He was graduated from the 
Chicago College of Dental Surgery, Den- 
tal School of Loyola University, in 1924 
and has been active in dental health 
education work for many years. 

There is a story back of C. D. Her- 
mon’s recent visit to New Orleans. Some 
years ago while he and his daughter were 
in that city on a vacation he was stricken 
with appendicitis. While at the hospital 
they made the acquaintance of a young 
man who came quite often to see the 
patient. After father and daughter had 
returned to Peoria the young man still 
came to see father in Peoria. Now the 
daughter lives in New Orleans and C. D, 
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has to reverse the process and go there 
to see the young man. 

J. W. Weidner has moved his office 
from the Commercial Merchants Bank 
Building to the Lehmann Building. We 
have not yet been invited to see the new 
layout but there is a gossip around that 
the place is definitely satisfactory. 

Clarke E. Chamberlain read a paper 
at the Chicago Midwinter Meeting on 
“Surgical Control of Periodontoclasia 
and Management of the Patient.” 

Malcolm Elson will report to the 
Great Lakes Naval Training Station on 
March 16. We extend best wishes for 
his success. 


L. E. Steward is president of the 


Peoria Merchants’ Association. When a 
dentist isso well thought of that he is 
elected president of a credit bureau he 
must have something on the ball. 

The April meeting will be ladies night 
and the speaker will be Newton G. 
Thomas, author of “The Long Winter 
Ends.” The author is a practicing den- 
tist in Chicago, a former teacher and 
associate editor of the Journal of the 
American Dental Association. Other en- 
tertainment will be supplied by C. E. 
Bollinger. Any similarity of this an- 
nouncement to the one in the Peoria 
District Dental Bulletin is strictly in- 
tential —E. H. Mahle, component editor. 


MIDWINTER MEETING 
(Continued from page 116) 


“The great American habit of a sand- 
wich and a ‘coke’ is responsible for very 
much of the nutritional inadequacy 
that is seen in persons who can well 
afford simple variety,” according to Dr. 
Willa Yeretsky, of Grand _ Rapids, 
Michigan, who was a convention speaker. 

“Much of the gingivitis,” she stated, 
“and also much of the so-called chronic 
Vincent’s infection can be traced to the 
prevalence of this diet among young 
adults. From the systemic viewpoint 
diet is probably the most frequent cause 
of gingivitis. So we have the curious 
anomaly of 95,000,000 people inade- 
quately nourished in a land which has 
more food than any country in the 
world. : 

“This situation can be corrected only 
by education. It exists now because of 
indolence on the part of all those per- 
sons who should be actively correcting 
it. The dentists thinks it is the duty of 
the physician, the physician feels that he 
should interfere only when the patient 
is ill. They both leave it to the nutri- 
tionist, and the educator ignores it, ex- 
cept for a chapter in the hygiene books. 

Dr. Yeretsky blamed much of the 
dietary deficiency on the fact that the 
“young American is imbued with the 
idea that cultivation of the sense of 
taste is somehow gross and greedy. He 


associated vitamins with medicine. They 
offer no pleasure to any of his senses and 
he regards them in rather a medical 
sense. If he could be taught from an 
early age that variety of food offered a 
keen pleasure to his palate and his in- 
tellect, and that sufficient time should be 
taken to enjoy them, he would be taking 
a long step away from the diseases 
caused by nutritional disturbances. The 
schools cultivate the appreciation of 
beauty as expressed in artistic forms and 
color. It is as important to cultivate 
beauty as expressed to the palate by way 
of variety of food as it is to the palette 
by way of the paint brush.” 

The use of sulfanilamide in patients 

suffering from valvular heart disease 
has been found to be an effective pre- 
ventive of subacute bacterial endocardi- 
tis, a disease almost universally regarded 
as fatal and a possible sequel to extrac- 
tion in such cases. This was the report 
of Dr. Joseph A. Hopkins, of Rockford, 
who has been studying this use of the 
drug. : 
“We are giving all known or suspected 
cardiac patients,” he said, “a prophy- 
lactic dose of sulfanilamide because it 
seems efficacious in the prevention of a 
fatal disease.” Dr. Hopkins also pointed 
out that the drug destroys streptococcus 
viridans, the causative organism. 
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LEADERSHIP IN PORCELAIN SERVICE 





EORGANIZED and modern- 

ized, our new Porcelain De- 
partment offers you the finest in 
esthetic restorations: Reinforced 
porcelain and acrylic _ bridges, 
jacket crowns, inlays, acrylic ve- 
neers, Austenal Micromold and 
Resin teeth—all types of acrylic 
cases. 


Literature on request. 


Visit our laboratory. 





View of general laboratory. 


STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago Dearborn 6721 


























IT CAN BE DONE 


As Has Been Proven By Many Members 
of the Profession for Years 


Teach the patient to use a Dr. Butler brush properly; 
insist they follow your instructions, and watch the 
results. They will be astounding as well as grati- 
fying. 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue, 
Chicago, Illinois 














VITALLIUM: 


The permanent lustre of Vi- 
tallium conforms with the 
beautiful in prosthetic den- 
tistry. Its smooth surface is 
virtually self-cleansing. 





The Berry-Kofron Dental Laboratory Co. 
409 N. ELEVENTH ST. ST. LOUIS, MO. 


*Trademark Reg. U. S. Pat. Off. 
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A DOCTOR SAYS: 

“To my mind, your pro- | 
tection as well as courtesy in 
times of stress incurred ina } 
malpractice suit is the great- 
est consolation that any }j 
practicing doctor can enjoy. 


Were it not for you, well I 
just don’t know what would 
have happened to me.” 











MANY HELPFUL 


PRACTICE-BUILDING 
MODELS 


are described in the |6-page 


Illustrated 
PRICE LIST 


of 








If you haven't a copy, write for one. 
Shows interesting developments in dem- 
onstration models. 


COLUMBIA DENTOFORM CORP. 


“The House of a Thousand Models” 
131 East 23rd St., New York, N. Y. 





ENTRY BLANK 


TWELFTH ANNUAL TRAPSHOOT 


ILLINOIS STATE DENTAL SOCIETY 
Monday, May II, 1942 
Springfield, Illinois 


IRIN ity, Ae wey SIS Ge ede a A tor BE SNe os wh ac eet ee 
EER ete Sent ied eee ER SU 8 ee A 


Component ... 


Mail to Dr. R. R. Blanchard, First National Bank Bldg., Springfield 











ENTRY BLANK 
FIFTH ANNUAL BOWLING CONGRESS 


ILLINOIS STATE DENTAL SOCIETY 
Monday, May 11, 1942 
Springfield, Illinois 
a ee Og eM el 8 ee tag 


rear ee ena 3 


Component .. 
Present Average. . 


Time (1-3:pm,). io 





Mail to Dr. C. Ww. ‘Holz, 7 709 Ridgely Bank Bldg., Springfield As 

















... Effectively Flushes “thirsty’’ Intestines 


Sal Hepatica, taken with plenty of water, is decidedly helpful in the relief 
of constipation as related to dental conditions. The solution of Sal 
Hepatica, through osmotic equilibrium, forms liquid bulk in the “arid” 
intestines for gentle flushing of the bowel, activation of peristalsis and 


the removal of waste. Sal Hepatica is effervescent and easy to take. 


DENTAL USES OF SAL HEPATICA 


Sal Hepatica makes a splendid eliminant to help retard 









possible spread of infection during treatment of .. . 


PERIODONTOCLASIA CHRONIC ABSCESSES 
athe PULP INFECTION RETAINED ROOT FRAGMENT 
cl —s VINCENT’S ANGINA SINUS INVOLVEMENT 


SAL HEPATICA supplies Liquid Bulk 
to Flush the Intestinal Tract 


BRISTOL-MYERS COMPANY 
191D West 50th Street, New York, N. Y. 















"Seeneceeseeeesesaneesessasaansg 


“" HARPER’S ALLOY 


Dr. Wm. E. Harper gave dentists a perfect amalgam technic; also a per- 
* fected alloy. When the two are combined, you are assured of strong-edged 
and frost-white fillings. 


Medium and Quick-Setting alloys are now available in one and five 
ounce bottles. The alloy is reasonably priced and surpassed by none. A 
copy of Harper's technic is enclosed with the alloy. 


1 oz., $ 1.60 
Soz., 7.00 
10 oz., 13.50 


Harper's Amalgam Trimmer with Blade is another article of Dr. Harper's 
which should be in every dentist's cabinet. Price, $1.50. Blades 50c each. 





Harper's Matrix Holder $3.60 


*®*nx ann annen a ® 


Order from your dealer or direct from 


” DR. WM. E. HARPER 


a 
@ 6541 Yale Ave. Chicago 
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Goldsmith Service 



































} 
GOLDS ..... A complete line of scientifically tested Dental Golds for 
every prosthetic requirement. 
TEETH ..... A large well classified stock of Trubyte Teeth and 


Steele’s facings, in charge of competent tooth selectors. 


REFINING . . . Top prices for dental scrap of all descriptions. It pays 
to sell direct to the refiner. 


75 years of service to the Dental profession. 


Goldsmith Bros. Smelting & Refining Co. 


Established 1867 | 
58 E. Washington St., Chicago 


NEW YORK 






TORONTO MONTREAL DETROIT 
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IN 7 NEW-DENTURE CASES OUT OF 10 


Dr. Werner's Powper 





Shorten the difficult “learning” 
period for the majority of your pa- 
tients with Dr. Wernet’s powder. 


To claim that without the use of Dr. Wernet’s Powder'a denture will 
be unsuccessful is of course absurd; but dentists tell us that 70% of 
new-denture cases develop a higher degree of security and definitely 
faster control through the use of this premier powder. 


Admittedly those first two or three weeks while the new denture 
is seating itself are a make-or-break period for you and your patient 
both, since the latter invariably measures your 
work by how quickly he or she can eat and talk 
—and smile—with confidence. And the finest 
denture ever made may not survive this period 
unless there is proper cooperation, and a denture 
“help” like Dr. Wernet’s Powder. 


Fifty percent more viscous, 46.5% more ab- 
sorbent, 26.1% whiter and purer, Dr. Wernet’s 
Powder is as safe as it is soothing and digestible. 


Write for your free supply of Dr. Wernet’s 
Powder. Wernet Dental Mfg. Co., Dept. 
L-9, 190 Baldwin Ave., Jersey City, N. J. 





ADAPTS THE PATIENT TO THE DENTURE 





There’s an EVER-GROWING Preference for 


NOBILIUM 


The 
CHROMIUM-COBALT 
PATENTED ALLOY 
OF NOBLE 
PERFORMANCE 


The important point behind the 
mounting preference for NOBIL- 
IUM is that this insistence came 
gradually . . . gained impetus 
based on actual satisfactory ex- 
perience with thousands of supe- 
rior restorations . . . and now 
comes on with a rush that extends 
to every part of the country. 
And deservedly so, as the exclu- 
sive Nobilium features will prove. 











ADJUSTABLE CLASPS | | 
The presence of Vanadium in Nobilium adds an extra resiliency which Accuracy 
permits the adjustment of clasps without fear of breakage. This enables 
the construction of one piece castings, assuring perfect accuracy of fit. e 
Perfect Fit 
HIGH FUSING POINT ALLOY * 
This makes it possible to retain all the outstanding qualities inherent in Easy 
each component element of which Nobilium is the result. Because of the R ° d 
individual craftsmanship and special training of Nobilium processors, epairs an 
you get accurate cases and a molecular construction that means dense | Additions | 
and sound appliances. 





Contact the NOBILIUM LABORATORY NEAR YOU! 


NOBILIUM PRODUCTS, ING 


PHILADELPHIA CHICAGO 
Fox Building Medical & Dental Arts Bidg. 
16th & Market Sts. 185 N. Wabash Ave. 
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ARTHUR J. SCHROEDER Dental Laboratories 


2220 LAWRENCE AVE. .. . CHICAGE, He 





PHONE LONGBEACH 3534 OR WRITE FOR LITERATURE 
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DENTURES 


Mean dentures that do that very 
important thing, function in the 
mouth. We know how to make every 
denture function perfectly in the 
mouth. 


Our denture technicians are trained 
to recognize and preserve these all- 
important features—correct periph- 
ery trimming, maintaining marginal 
adaptation in soft tissue area, etc. 


M.W. SCHNEIDER 


30 N. MICHIGAN AVE. 
CHICAGO, ILL. 


A COMPLETE DENTAL LABORATORY 

















“‘T will take 
good care of 


the things 
I have’’ 








To enable you to the best of your ability 
to help your patients keep this pledge of 
conservation . . . prescribe dental x-rays. 
Clear, distinct, readable radiographs 
taken in our laboratories will give you a 
true picture of their oral condition, un- 
cover everything that needs to be done to 
place their mouths in A-1, functional 
and aesthetic order. Remind your pa- 
tients that x-rays today will help keep 
pain away. 


PROFESSIONAL 
X-RAY 
LABORATORIES 


Conveniently 
located 
offices 


31 NORTH STATE ST. 





LOOP 





13th Floor DEArborn 9198 
4707 BROADWAY 
NORTH Hat Letand LONgbeach 7407 





733 WEST 64TH ST. 
SOUTH >it nalstea ENGlewood 8281 


1 N. PULASKI AVE. (Crawford) 
WEST > at Madison VANburen 4622 








Owned and operated by Margaret S. Witter 

















Modern dental technics require pre- 
cision gold alloys which are espe- 
cially designed to fill each specific 
need. NEY-ORO A-1 (for inlays), 
NEY-ORO B-2 (for bridges) and 
NEY-ORO G-3 (for partials) answer 
these requirements for the finest in 
casting gold alloys. For a specific 
alloy for a specific purpose be sure 
to ask for Ney-ORO. 


The J. M. NEY Co. 


Chicago, Ill. 


1811 Pittsfield Bldg. 
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CONFUCIUS SAY 


oe 





One Survey Better than 


One Million Guesses. 


Take the Guess Out of 
Your Next Casting By 
Sending It to 


4 





Reliance Dental Laboratory 
Box 503, 


Main Post Office, 
St. Louis, Mo. 














CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Adver- 
tisements must be paid for in advance. 


Tue Iturnois DENTAL JouRNAL 
100 West North Avenue 
Chicago 
LONgbeach 0823 














Ceramics by Clermont 
21 Years’ Experience in 
Jacket Crowns 
Bridges 
Inlays 
Staining 
Out of town orders solicited 


Clermont Porcelain Laboratory 
25 E. WASHINGTON ST., CHICAGO 














POSITION WANTED. Dental technician, 
expert, own equipment seeks position or con- 
nection with dentists who desire unexcelled 
laboratory work at reasonable price. Would 
appreciate information where the establish- 
ment of a laboratory is desired. Will also 
consider purchase of laboratory. Address 
IDJ 12. Illinois Dental Journal, 100 West 
North Avenue, Chicago. 

Advertisers 
Aderer, Julius, Inc. 
Berry-Kofron Dental Lab. 
Bristol-Myers Co. 
Butler, John O., Co. 
Cassill Porcelain Lab. 
Clermont Porcelain Lab. 
Columbia Dentoform Corp. 
Corega Chemical Co. 
Dee, Thomas J. & Co. 
Goldsmith Bros. S. & R. Co. 
Harper, Dr. Wm. E. 
Larson, M. Co., Inc. 
Master Dental Co. 
Medical Protective Co., The 
Ney, J. M. Co., The 
Nobilium Products, Inc. 
Professional Finance Co. 
Professional X-Ray Labs. 
Reliance Dental Lab. 
Schneider, M. W., Lab. 
Schroeder, A. J., Labs. 
Standard Dental Labs. 
Ticonium 
Wernet Dental Mfg. Co., The 
White, S. S. Dental Mfg. Co., The 


LARCO 


Temporary Stopping 
Is FIRST in 


Quality and Value 
1 oz. Box $0.30 
4oz.Jar 1.00 
Order thru your dealer or direct from 
M. LARSON CoO., INC. 
Van Buren 8070-71 
4010 W. Madison Chicago 








OUR PROFESSIONAL 
BUDGET SERVICE 


for patients is an extension of the 
Doctor’s own office. You are paid at 
once ®@ no co-maker required @ no 
Doctor responsibility @ maker's life 
insured @your practice enlarged 
and income increased @ phone 
FRAnklin 3890-1. 


? 
Ask About Our New Reduced Rates 


PROFESSIONAL FINANCE 
COMPANY 


H. L. SHOEMAKER. President 
30 N. Michigan Ave., Chicago 
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PALLADIN keeps its aesthetic appearance. The high palladium content of this 
quality precious metal alloy retains its lustrous platinum color as long as the 
partial lasts; it will not discolor. 
PALLADIN provides definite mouth comfort. Possessing just the right degree 
of rigidity and resiliency, Palladin permits construction of clasps that assure 
retention without unnecessary stress or strain on abutment teeth. 
PALLADIN's great strength without bulk assures castings that are thin and 
light. Palladin partials, therefore, displace a minimum of mouth area, allow 
more tongue room. 
PALLADIN partials are guaranteed to be entirely satisfactory. Electrically 
cast, heat treated, fitted over metal models, the completed case is returned to 
you ready to go to place without finicky, unnecessary adjustments. They fit 
the first time. 
PALLADIN is an expensive looking but actually inexpensive alloy—conse- 
quently cases can be constructed at surprisingly low cost. Write or call today 
for estimates. 

ALL WORK UNDER THE IMMEDIATE SUPERVISION OF JOHN V. AMENTA. 


THE MASTER pentat company 


162 N. State Street Tel. STA. 2706 











DAILY APPLICATION 


‘CO-RE-GA. is, especially indicated in 
correcting the fit lost while resorption 
is‘taking place. It creates positive 
adhesion between the basal seat and 
the supporting jaw, thereby reestab- 
lishing denture balance. 
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_PUBASE SEND FREE SAMPLES FOR PATIENTS 


Dr. i , 1 
a COREGA CHEMICAL COMPANY. - | 
(206 $T. CLAIR AVE., N.W, CLEVELAND, OHIO” 
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BANISH all DOUBT 
and RELAX. . 


Vagrant question marks float away when you use gold. 

Your patient knows, and you know, that your professional skill is 
lund on a worthy material . . . a combination that rids your 
mind of any doubt concerning both length of service and 
efficiency of service. 


On the score of securing the right type of gold for each in- 
dividual case, you may relax . . . because Dee & Co. accepts 
its full share of responsibility in furnishing a specific alloy to 
exactly meet every dental requirement. 


In discussing price too, you may invite your patients to relax 
for there is also a Dee Gold to meet the cases where economy 
must be combined with complete patient satisfaction. 


Its record of performance merits your ease of mind 
when you call for Dee Gold from your Dealer or 
Laboratory. 
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DOWNTOWN OLD GOLO 
& @ AND SALES OFFice 
« 
a 


55 E. WASHINGTON ST. 


T H o 
GENERAL OFFICES 
eve ») 1 — 
1900 W. KINZIE ST. /¥rrecious Cia 
CHICAGO 








